2002 UNIFORM BUSINESS REPQORT (UBR)
P01000028567

DOCUMENT #
1. Eniity Name
EDWIN PENA & ASSCCIATES INC

/

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

09-09-2002 90010 003 ***550.00

Principal Place of Business Maliing Address 4 2 8 7 9
543 NW 121 AVENUE 5436 NW 121 AVENUE -

CORAL SPRINGS FL 33078 CORAL SPRINGS FL 30076

2. Principal Placa of Business 3. Mailing Address .

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State Cily & Slate 4. FE) Number Appliad For
(51101590 Not Applicablg
Zo - Country Zp Country 5. Ceriificate of Status Desired [ fg-;fq Additonal
8. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Regi d Agent
e A e m o P e et s e e e L NAMO e e s emegm o o e
+ PENA, EDWIN Street Address (P.C. Box Number is Not Acceptable)
« 5438 NW 121 AVENUE
3} CORAL SPRINGS FL 33076 ,
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent; o both, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agant. .

SIGNATURE
Sigpaturs. typed of printad name of registated agent and 1 1 apphcatie. {NOTE: Rogisiered AQent signature raquired when resnatating) DATE
9. This corparation is gligible 10 satisfy its Intangibla FILE NOWIil FEE IS $550.00 10. Eloct! ion Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. $ r::: gﬂ r?de (r:n;:l”g; lni:nan cing su 5'00107::);:8

(See criteria on bﬂck_) Make Check Payable to Depariment of State
11. -~ . OFFICERS AND DIRECTORS 12 : " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE 0 Vresiadnt O Delste e Vice. el of \i’ Ocmnge  [T4Gdiion
NvE PENA, EDWIN NAME PaTricia terna
STREET ADDRESS | 5438 NW 121 AVENUE STREETADDRESS | U} By MMM !Q.l ALnwe
CITY-51-2IP CORAL SPRINGS FL 33078 CITY-$1-21P Aol 50y N, , o 330?.(‘,
TME [ pekta TINE v [ change (] Addition
NAME ™ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p GITY-57-2P
L (O Detete TME B O cChange [ Addition
NAME - - oo Ko
STREET ADD STREET ADDRESS
CTY-5T1-2IP CITY-ST-2IP )
TE TR D [ pelete TITLE O-Changs [ Addttion
L ORI PRI NAME
STREETADDRESS [ .1 .. » STREET ADDRESS
CITY-ST. 2P CAy-s1-2p
TILE [ Delote TINE [ Change [ Addition
NAME NAME
STREET ADDRESS |i STREET ADDRESS
ChY-ST-2P CHTY-$1-2P
e O alete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-57-2P

13. | hereby certiz that the information supplied with this ﬁling does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mgicated on this report or supplegegntal repon is rue and accurale and that my signalure shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation ar the recal usiee empowerad to executa this repont as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachgfe eny address, with all other like ampowered.,
i Yslor awasracys

-—

GO U2 EDGINVERRY

LSIGNATURE: } .

CR2E034 (4/02)




