2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072785

1. Entity Name

LUNA DIAGNOSTICS INC.

‘f"’

Principai Place of Business

9 SW 13 ST.
STE 2A
FT. LAUDERDALE FL 33315

Mailing Address

P. 0. BOX €61
KEY LARGC FL 33037
us

2. Principal Place of Business

3-_Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

P o= 5E

- -

FILED
Secretary of

Jan 24, 2001 8:00 am

State

01-24-2001 90093 029 ***150.00

VUL AL

A

DO NOT WRITE IN THIS SPACE

IR

i

. FEiNamber 50778500

City & State City & State Applied For
F1.Lauderde e FL Not Applicable
Zip Country Zip Country » . $3_75 Additional
5330 L‘l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CIMKOWSKI’ CAROL A ESQ. Street Address (P.Q. Box Number is Not Acceplable)
91831 QOVERSEAS HIGHWAY
SUITE 200
TAVERNIER FL 33070 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registerad agent and titls if applicable. {NQTE: Ragisterad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible F!LE P\!C)_W!!! fﬁ_E 1S §1$_0.00 - 10. Election Campaign Financing $5.00 May 8o

— —Taxfiting requirement-and-slectsto-do s0:

i Trust Fund ContiBation.

- 1
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delate TImLE [ change [ Addition
NAME LISSETTE, LOPEZ NAME

STREET ADDRESS | 1308 NE 2 STREET APT. #1 STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE FL 33301 CIY-$T-2P

THLE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P GITY-ST-ZIP

TITLE 7 Delete THLE [ change  [] Addition
NAME NAME
~STREET AGDRESS . - _ STREET ADDRESS

CITY-ST-2P CITY-S1- 2P Co
TINLE [ Delete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OL-/5-0] 95 S53823)

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Lisserre LoprR

Date

Dayume Phone #

CR2E034 {10/00)



