FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V35440

1. Corporaton Nane

BRAULIO A. PENA, INC.

9)

Frincipat Place of Busingss

5300 SW 62ND AVE
MIAMI FL 33155
us

2. Pri 1gapral Fiace of Business

444

BRICKELL AVE

SUITE 54178
MIAMI FL 331 31-2492
us

LT

3. Date Incorporated or Qualified

05/12/1992

3a. Date of Las! Report

03/30/1995

[ 2a. Mailing Address

4. FEI Number

Appiied For

21 e 650337855 Not Applicable

Suite, Apl. i, et e, Apl. #, ) ) i
L Sl AR ok .. Sute Aplketc 5. Certificats of Status Desired m/ $8.75 agdiionan
22| - 27| Fes Required

ity & State | City & Srate 6. Election Campaign Financing $5.00 MayBe
23[ o 28 Trust Fund Contribution Added 1o Fees

g ~ Country | e Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25] I [30] Florida Statutes [) ves [N
| _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

PENA, BRAULIO A.
5300 SW 62ND AVE
MIAMI FL 33155

82} Street Address [P.O. Box Number is Not Acceptabie}

83

84| City

FL

85| Zip Code

|11, Pursuant 10 tro provisions of Sections 607,0502 and 607, 1508, Florda Statutes, 1ho ebove-named corporabion submits this stalemant Tor fhe purpose of changing its Tegistersd ofico
o registerad agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appoirdment as registered agent. | am
farruliawr with, end ascept the obligations of, Seclion 607 0505, Florida Statutes.

wath, that Tam an officer or director of the corporatior
appexars in Biock 12 or Bl y changexd, or on an

SIGNATUREY /

wianaTune ARB TYPED GR PR

SIGNATURE ) . R
Sl e ol o perted rane o noginberedt gz et and bt f gpplcatie INOTE Rugeterad Agant sigranare requrad wher reinstatng) DATE

120 T TTTTTOINGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
It PYsS [ DELFIE 1.1 TITLE [ Change  [J Addilion
HAME PENA, BRAULIO A 12 NAME
stieet o | 5300 SW 62ND AVE 1.3 STREET ABDRESS
crsiee | MIAMIFL LACITY-S1-2P
T:LE TD [] DELETE 2 1TILE [ Change [ Addition
Kt PENA, BRAULIO A. 2.2 NAME
SEREFT ALCRESS 5300 SW 62ND AVE 2 1STREET ADDRESS
R MIAMIFL o 24 CITY-5T-2
{INL; [J DELETE ATME ] Change  [[] Addition
NARE 32 NAME
SR ATIDNE S 33 SIREET ADDRESS
Chv-6t 7 ) L 34 CITY-51-2P
TItH [C) DELETE 41T [ Change [} Addilion
Nk 4.2 NAME
SIFEE ! ATDRESS 4 3 STREET ADDRESS

| oy s am - N 44 C0Y-5T-2IP
[1H; [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5 2 NAME
SIHCE ATURERS 5 3STREET ADORESS
Lres i ) R 54 CITY-5T-2IF
0L ] DELETE 6 1TITLE [ Change [ Addition
NALY 6 2 NAME
SIREE! ATORESS €3 STREET ADDRESS
CHY-31 28 64 CITY-ST-2IF

14. | do hereday certly that the informiation supplied wilh this. filng is voluntariy furnished and does not qualify for the exemplion stated In Section 119,073k, Florida Statutes. | further
certily that the informatizcn indicated on this annual repor or

palgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 opAtie receivi or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
gftachment yhth an address.

ho NAME o’gsma OFFICER DR DIRECFOR

Llwlis (33

38-/00

Daylime Phone ¥

CR2E034 (12/95}

ING FEE AFTER MAY 1 1S $225.00



