FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 0899890

DOCUMENT #  P98000068470 Secretary of State
1. Entity Name 05-02-2003 20712 049 ***158.75
MIA LUNA, INC.
Principal Fiace of Business Mailing Address
611 S DIXIE FWY 1055 PEACHTREE STREET NE .
NEW SMYRNA BEACH FL 32168 ATLANTA GA 30303
R _ WTVERTEAATIDI,
Suite, Apt. # etc. Sute. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber 58"2486904 Applied For
Fa Not Applicable
Zip Country Zip Couniry o . $8.75 additional
5. Certificate of Status Desired J Fee Required :
e 2= 6.zName angd Address of Current Registered Agent ___ _.__ _____ .} . __ - =~ _7..Name and Address of New.Registered Agent —_ - — .___,_‘;
Narne '
BURNSIDE, PATRICIA Sireat Address (P.O. Box Number | N.t Acceptable)
reel ress (P.O. Box Number is Nat Acceptable
2455 HOLLYWOOD BLVD i
STE 104
HOLLYWOOD FL 33020 o FL 7w oo

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agenl and title if applicable. {NOTE: Registerad Agent signature rsquired when rainstating} CATE
FILE NOWY! FEE IS $150.00
$. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 paign Finencing O $5.00 may Be
. Trust Fung Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE L ] pelte TITLE Clchange [ Addition | &3
wwe | GALARDI, JACK G NAVEE ' g
streeT anoaess | 1055 PEACHTREE STREET NE STREET ADDRESS 3
orv-st-ze + ATLANTA GA 30309 CITY-5T-21P &
o
TILE [ oelete TTLE ] Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me T T T e o = [Oopalee™ ~TITLE - e es . =[].Change. ~.[T] Addition |_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-5T-2IF
TE 3 Delete THLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ DO crange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer er director
of the corporation or the recaiver 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 address, with all othgr like empowered.

SIGNATURE:

Daytima Phone #




