2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592205 Feb 05, 2001 8:00 am
1. Entity Name
r f
CONSTANTINO E. PENA, M., PA Secretary of State
02-05-2001 90104 033 ***150.00
Principal Place of Business Mailing Address
785 CRANDON BLVD 785 GRANDON BLVD
CLUB TOWER Il #904 CLUB TOWER It #904 "
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 { 1 0 ﬁ 1 8
S SR N
2. Principal Place of Business 13- mailing Adoress— -~ —— e || ‘ | m | “
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 853357 Applied For
R LT Not Applicable
Zn Country Zip Country §. Certificate of Status Desired O l ?g; gesq l.:?:;llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PENA, CONSTANTINO E.
3863 S. MIAMI AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33133 Bt

City ' FL Zip Code

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
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agant signatura required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible .. . FILE NOW!!! FEE IS $150.00 _
Tax filing reéquirament and elects to do so. 177 -Atter MAY ;2001 Fee wilTba $550.00 10 ‘E!rig:‘clé:riiag(?rilr?guzz;‘:ncmg O fc%tgiotoh;?és?e -
{See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ] Detets TIME [ Change [ Acdition
NAME PENA, CONSTANTINO E. NAME
STREET ADDRESS | 3663 SOUTH MIAMI AVE STREET ADDAESS
CITY-8T-ZIP MMM' FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE i - O change ] Addition
-‘ﬂt\.ME‘-—-'.“‘h* T il T g T L e, e e T e T g Ty e NAME YT T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2)P I CITY-ST-2IF

13. ! nereby certlf?]r that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 2 R

\( 7- .../ "I-'"-- er like empowered.
QB fezarzicd 4 b - -0/ 300361 -F22v

'NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/00)



