2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC?ICNUMENT # PO0O000010709

PENAFIEL'S CERTIFIED NONLAWYER CENTER, INC.

Mailing Address
630 SOUTH STATE RD. ?

MARGATE FL 33088

Principal Place of Business
630 SOUTH STATE RD. 7

MARGATE FL 33068

2. Principal Place of Buginess

3, Mailin, &fcjiress

Mo St

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

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90070 039 ***158.75

AR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 04-3626984 ) Applied For
Caneswile . F L " [ Not Applicable
Zip Zip Country f $8.75 Additional

Country
336010 Rlachua

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T e e e o awwie——d Name -l‘ i
TPENAFIEL JORGE &M&““)‘-‘“&* _—
Strget Address Not A-'f!epta 3]
630 SOUTH STATE RD. 7 ‘S
MARGATE FL 33068
City t i d
Y nes\ il e FL | %95%01

cthanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

/563

I print arne of registered agent and tite if applicable,

(NOTE: Registered Agent signature reguited when rainstating}

*omt

FILE NOW!!Y FEE IS $150.00
It . After May 1, 2003, Fae will be $550.00
Make Check Payable tg E,Ioricla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. e OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Betete TIME V Fedy C\ en ‘\‘ Erefange [ Addition
A PENAFIEL, JORGE NAE PeraRiel, V%.C
swreet anokess | 630 SOUTH STATE RD. 7 STREET ADDRESS [ £, & € u;pﬁ MNaan SAce et
hom-srze | MARGATE FL 33068 e Gameswile L 3260\
TITLE O pelste I TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-S5T-7P CITY-ST-7IP
TILE - - Cloetee R omme 1 . e . _ [Ochange [ Addition
NAME - te T e e e e —NAME - . -
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S1-2IF
TITLE O pelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-$7-2IP

12, | hereby certify that the information supplied with this filing-dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is b
of the corporanon or the receiver or trustee empa ered 10 exeg te th|

and acclyate and tha1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
oppart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

A L965610

CR2E034 (10/02)



