_20C0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et P98000068470 May 04, 2000 8:00 am
MIA LUNA, INC. Secretary of State
‘ 05-04-2000 90106 048 ***150.00
|7Pr‘mcipal Place of Business Mziling Address
PEAGHTREE STREET NE 1055 PEACHTREE STREET NE
T_*MTA GA 30009 ATLANTA GA 30308-3962
NJVYvUUouUyuUy
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE '
City & State City & State 4, FEI Number - Applied For
‘_wu Not Applicable
- : L OivT -
Zp Country 2P Country 5. Certficale of Status Desied ~ []  D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p N
atricia Py rnsff/&
COE, SUZANNE E ESQ Street Address (P.O. Box Number is Not Ac @pt'agl?)
5419 LAWTON COURT R455  Holly wse vd
TALLAHASSEE FL 32311 Siite [0
City Zip Co
Hollywo oef. FL 3 %?0&0
8. The above namp j its this statement fos of changing its registered office or regiétered agent, or both, in the State of Florida.

/“

i name of registered agent and lills if aptiicable.

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax Imn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete TIE O change [ Addition

HAME GALARDI, JACK G NAME

STREET ADORESS | 1055 PEACHTREE STREET NE STREET ADDRESS

CITY-5T-2IP ATLANTA GA 30309 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Ochange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusjee empowerpd to-gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an Address, M

efthyall r like gmpowered.
SIGNATURE: A M TRED 400 o Ypd 60 7 -8°50D

7 SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phona #

7

CR2E034 (9/99)



