FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY Lok FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V35440 (9)

1. Corporation Name

BRAULIO A. PENA, INC.

TR R

Principat Place of Business Mailing Address
5300 SW 62ND AVE 444 BRICKELL AVE
MIAM! FL 33155 SUITE 51-178 i
us MIAMI EL 331312492 DO NOT WRITE IN THIS SPACE )
us 3. Date Incarporated or Qualified
) 05/12/1992 o
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
1 26] 65-0337855 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. i
_‘ P P 5. Certificate of Status Desired Eﬂ/ $8.75 Adqltlonai
22 271 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current y: tangible
24 E‘ El EB] Parsonal Property Tax due June 30, D;Pga”?:l No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
PENA, BRAULIO A. 81| Name
5300 SW 62ND AVE 82| Street Address (P.C. Box Number is Not Acceptable) -
MIAMI FL 33155
83
84] Cily FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | 2m familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, L.

SIGNATLURE

Slgrature, typad oc printed name of registerad agent and titte i applicabls. (NOTE. Registered Agent signature required when reinstating) DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [ DELETE 1.0 TITLE T Jchange 11 Addition
NAME PENA, BRAULIO A. 1.2 NAME
smreer apoaess | 5300 SW 62ND AVE 1.3 STREET ADDRESS
GITY - ST-21P MIAME FL. 14 0ITY-5T-2P
TITLE TD [T oELETE 21 TITE [T ohange [T Addition
NAME PENA, BRAULIO A. 2.2 NAME
streeTapoRess 3 5300 SW 62ND AVE 2.3 STREET ADDRESS
CITY -8T-2IF MIAM! FL 2 4 CY-5T-2IP
TIiLE I DECETE 31TIME [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
BITY-ST-218 34, CITY-57-2P
TILE LI DELETE 41 TLE [ T Change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TILE [T CELETE 5.1 THTLE [ IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADERESS
CITY-51- 2P 5.4 CIFY-ST-2IP
TE ] DELETE 6.1TMTLE L fChange [ Additicn
NAME 6.2 NAME
STREET ADODRESS £ STREET ADDRESS
om-si-ze | 5.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing coes not qualify far the exemption stated in Section 1719.07(3)()), Florida Statutes. | further ceriify that the Information
indicated on his annual report or supplemental annual 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 tru mjowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CICNATIIR TDQ 10O pFMA i f"-ll QL= a2 v B Anty

CR2E034 (10/97)



