2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101022

1. Entity Name

FILED

Apr 25, 2001 8:00 am

ecretary of State

(e

CR2EQ34 (10/00)

CAHGOSITE COHP 04-25-2001 90113 015 ***150.00
Principal Place of Business Mailing Address
8107 NW 29TH ST 8107 NW 28TH ST
MIAMI FL 33122 MIAMI FL 33122 T Y MY
2. gicieel Fisce g1 Businese - T T mmm ”l ll]l Il | | | ' “Il” m ||‘| "I "lll “Il‘ “l] “M
8610 Nw 10 5t geio Nw 70 St
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . . City & State ! ' 4, FEINumber 65“0881341 Applied For
Mioc.m Florida Myjami, Florido. Not Appicanls
Zip Country Zip i Country . . $8_75 Additional
33 I (0(0 U5 23 ol | O 5. Certificate of Status Desired | Foo Recuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S Luno, Jomas E.
LUNA, THOMAS E > :
9910 N.W. 92ND AVENUE Street Address (P.O. Box Q!umber is Not .i\i?eptab\e)
W BelO Nuw TC 5
MIAMI FL 33172
City . - Zip Code
i MNicmi - FL | ""2%5 66
8. The above n%smte E}t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= -
b v ~e—— v 3
SIGNATURE temas B Looo oH - 14~ o\
Signamwre, typed or pfr\ed name of registered agent and title if app\,wéble {NOTE: Registered Agent signature required when reinstating) DATE
) o . ) "m
9. P\sf‘cr?]mo;atxgn is eh:yb\(%r’? se:t\sifyéts Intangible At FI:.\.AE\L\I?V;{]M FFEE IS."$‘E 50.50%?0 0 10. Election Campaign Financing $5.00 My 26
ax filing requirement and elects to do so. ter ) ee will be $550. Trust Fund Contribution. O Added to Fees
(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
TLE PD (] elete e |4 Change [ Addiion
NAME LUNA, THOMAS NAME uno, Tomas &, i
STREET ADDRESS | 8107 NW 29TH ST smeraooess | BSoHS  Sw 139 PL
onv-si-2p | MIAMI FL 33122 oS | Mo - Flocida - BRiED
THLE SVD I Delete TITLE [T Change  {] Addition
NAME LUNA, THOMAS E NAME
STREET ADDRESS | 2210 N.W. 92ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-S1-2P CImy-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE ] pelete TITLE [ Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITiE (1 peree WIE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-81-21p d CITY-5T- 2P

13. 1| hereby certify that the informatiop’supplied wit
indicated on this report or suppkgmental report i
of the corporation or the receiyey or trustee emgo
changed, or on an attachmg \n an gidress

SIGNATURE:

th all ather e empowsred.
L

his filing does not qualify ‘or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
riue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-te~axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tomaa E. Luna, 0-19-0l (305)4i24033

SIGNATUHf )?ND TYPED OR PRINTED NAME QF fEGNING OFFICER OR DIRECTOR

Date ™ Daytirne Fhone #




