2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072785 Mar 3(])? 1216%]0) 8:00 am

LUNA DIAGNOSTICS INC. Secretary of State

03-30-2000 90074 035 ***150.00

Principal Place of Business Mailing Address
5 SW 13 8T, P. 0. BOX 661
| STE 2A KEY LARGO FL 330370661
FT. LAUDERDALE FL 33015 us
T A ARSI AR L
Swo /3 57 gdsw |5 s7. .
Suite, Apt. #, alc. Suite, Apt. #, elc, O NOT WRITE IN THIS SPACE
STE 24 STE 2R
City & State City & State 4. FEl Number Applied For
T Lotk - FL IFT. Laudevdale B 650778592 Not Applicatio
Zip Country Zip Country . i $8.75 Additional
, 8 a ?/ 5— ;7 < A‘ ZL;)L‘% 1\57 (//5/4_ 5. Certificate of Status Deﬁsﬁnred - I;]_ Fee Required
- 6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
CMKDWSK‘» GAHOL A ESQ' Street Address (P.O. Box Number is Not Acceptable)
91831 OVERSEAS HIGHWAY
SUITE 200
TAVERNIER FL 33070 o EL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnted nama of registerad agent and 1tie if applicable. {NQTE: flegistered Agent signature required when rainslating) DATE
9. This corparation is eligible to satisfy its Intangidle ! FEE IS $150.00 ) -
Tax fiungprequirememind elects u;y doso. Aﬂ:l:ﬁy ? Vzvnoo Fee wiu$ be $550.00 10. 5'90“0" Campaign Financing $5.00 May Be
T : rust Fung Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peiee e P P §&change [ Addition
NAME USSETTE, LOPEZ NAME LisseTTe LokREZ
steeeT A0ress | 258 ATALNTIC BLVD. sweeraoveess | /B O B VE, Zndd sT. AT
CITY-ST-21P KENWARDO FL 33037 GITY-ST-21P ) A%H/rzﬁfr"ﬁfa/f" FL 3230
TILE O celet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ - . -
GITY-ST-71P B - CITY-ST-2IP - .
TITLE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TMLE (1 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-57-21p
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeda_?!‘r;‘gg an attachment with an address, with all other like empowered. 5-‘{ 905_ S’C{?S'

4! ’ Y ’ s S N 3 A A DU
SIGNATURE: .= M/ HyssErTTE LopEZ  MecH 24 7000
PR SI1G RE AND TYPED g pﬁaﬁen HAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 {9/99)



