2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # pgggo0008615 -, -, ° FILED
BEMyName oD F T p RN Dfia Lo e Apr 20, 2000 8:00 am
1 = B ’ . :
LUNIE'S INC. R . ecretary of State
B N - G . : 04-20-2000 90081 038 ***150.00
Principal Place of Business o " Mailing Address - w5t <" - et =
180 NW-62ND STREET- " 180 NW-62ND- STREET: * @ -
MIAMI, FL 33150-4543 MIAMI, FL 33150-4543
2. Principal Place of Business 3. Mailing Address
Sute AptdEo. | SuleApthec . | | ' . DONOTWAITEMTHSSPACE
City & State Cily & State P T —— ' Applied For
S e SN e e st | e, o 0520891168 - . [TinorAmoicabis
goooo Loy T 2] Country ,)_A | 5. Certficate otStatus Desited ©  [J "-fg'ggliﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;t
s : E Name . : :
T ?é%aiqif\{oggzé—s.;r—;et' T . . ‘- T street Address (RO.B;)x Numger is Not Acceptable} ™~ -
Miami, F1 33150-4543
' ' S City ' . FIL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, Llyped or printed name of regsterad agent and ttte «f appircable. {MOTE. Ragsteren Agent signature required when remnstatng) D:M’E
9. This corporation is eligible 1o satisfy its Intangible ) . . .
. . 10. Election Campaign Financing $5.00 May Be
Tax fchng r.equn-ement and elects to do so. Trust Fund Centribution. [:I Added to Fees
{See criteria on back) .
1", OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O selete T - o [T Change [ Addition
NAME Olga Jones ‘ NAME
sweeTaporess | 180 NW 6Znd Street STREET ADDAESS
orv-st2p  |Miami, F1 33150-4543 ] stz
TITLE STD . ] Delete TE [Jchange [ Addition
- Joann Taylor NAME ’ ' :
= 1180 NW 62nd Street STREET ADDRESS
Miami, Fl _33150-4543 eiry-ST-2P :
HILE . [T Detete me - [ Change  [J Addition
R - - — a— .E‘LM.E v m—d T ma ca ’ T T e - . - mrmm—— -
iiiees ANDRESS . STREET ADDRESS
oSt CAY-51-7P
: O petete TITLE . [ Change (7 Acdition
) NAME
N STREET ADDRESS
T CITY-ST-2IP
. 7 Delete N Bt : : [ Crange [ Addition
- NAME
s mmres STREET ADDRESS
sT-7Ip : o ) CITY-ST-ZIP .
-- [ pelete e ’ [ Change [ Addition
- NAME ’ . )
T . STREET ADDRESS .
ST ‘ CITY-ST-2IP

= 1hereby certity that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdress, with all giker like empowered. ' .

LENATURE: X (/20N Joann Taylor, Treasurer 3/1/00 305-354-7544
WRE AND TYPED OR PMTEIJ QF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #
_ Z

. -‘CR2E034 (9/99)
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