o |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

r of State
DOCUMENT # P97000075489 Secretary
1. Entity Name 02-12-2003 90132 014 ***150.00
HERMANOS LUNA, INC.
Principal Place of Business Mailing Address
PO BOX 2302 PO BOX 2303
LABELLE FL 33975 LABELLE FL 33975
- - L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

' , . ' 65-0784615 Not Applicable
Zip - Cf)unl_r_‘y_r; — - -|= --Z»_FE.—-»- e ==¢-%—;.:.- 'Q(Eour?gy'h__—_:; ~-| B..Certificate of-Status Desired~~ ] #38‘!7-5~Addi'i°"al .
Fee Required
6. Name and Address of Current Registered Agent By 7. Name and Address of New Registered Agent
e . Name « - .
LUNA' ANGEL M . E Street Address (P.O. Box Number is Nc;t Acceptable}
‘605 NE PARK ST o
{OKEECHOBEE FL 34972
e . City FL [ 2e Code

8.: Tnjg:apqvg named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
. the.ghligations of registered agent.

"

SIGNATURE.

[ .S_‘.J,gg&lure, typed of printed name of registered agent and titte If applicable, {NOTE: Registeraed Agent signature raquired when rainstating) DATE
e, TS .

CR2E034 (10/02)

T i -

i, "“; z<FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin

vo» .ip.jA_ﬂer. May 1, 2003 Fe_e will be $550.00 Trust Fundg CoF;ltrigbution, ¢ O ﬁgig({ohll?;: °
que;gbeck Payable to Florida. Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME LUNA, ANGEL M NAME
sTreeT aporess | 605 NE PARK ST STREET ADDRESS
orv-st-2e | OKEECHOBEE FL 34972 CITY-5T-7P .
TME vD O pelete TITLE [ change [ Addition
NAME LUNA, HERIBERTO M NAME
streeT anoress | 110 SUNRISE DR STREET ADDRESS
CITY-ST-21P FTPIERCE FL-34945~+ -« =2~ ~_ . o v o OTVST0R ¢ ar b o oo+ o = o e e -
TITLE VD O Delete TITLE : [ Change (O Addition
NAME LUNA, JOSE M NAME
streer anoRess | 12870 ORANGE AVE STREET ADDRESS
omv-s1-zp - |FT PIERCE FL 34945 CITY-§T-21P
TILE VD O pelete THLE [ Change ] Addition
NAME LUNA, JUVENCIO M NAME
streer aporess | PO BOX 1966 STREET AUDRESS
orv-st-ze | IMMOKALEE FL 34143 CITY-§T-7IP
TITLE TD O elete TMLE (OJchange [ Addition
NAME LUNA, ADAN M NAME
sTreet anoress | PO BOX 2303 STREET ADDRESS
CITY-S§T-21P FABELLE FL 33975 CITY-ST-2P
THLE sD O Delets e [JChange [ Addition
NAME LUNA, JESUS M NAME '
steer aooaess | 114 SAN JOSE STREET ADDRESS
orv-sr-zp | CLEWISTON FL 33440 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 53, with all other like empower

e o o, s e

SIGNATURE: ___SIGNATUHE REIZIRED Dlefos  (%2)25-/32a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

(S5 .00 le P2 0] [ ]

nv




