2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000030009

1. Entity Name

CARPEN INVESTMENTS, INC.

Principal Place of Business

3937 NIGHTHAWK DRIVE
WESTON FL 33331

Mailing Address

3937 NIGHTHAWK DRIVE
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

N

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90003 034 ***550.00

AVRRIEAM AR

DO NOT WRITE IN THIS SPACE

AN

City & Stale City & State 4, FE) Number Applied For
- X - 0994 401 Nol Applicable
Zi === |~ Coun Zig Count T - —
® Country P oumry 5. Centlficate of Stetus Desied ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA' LUIS C Sireet Address (P.O. Boax Number is Not Acceptable}
ree .0,
3837 NIGHTHAWK DRIVE §
WESTON FL 33331
City FL Zip Code
ﬁj. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SUBNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150, . - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b $550.0 Tri(s:tlizndagc?rilr?suti::ncmg fgﬁ?;ﬂgﬁfe
(See criteria on back) ® Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ celste TTLE O change ] Addition
NAME PENA, LUIS C HAME

STREET ADDRESS | 3937 NIGHTHAWK DRIVE STREET ADDRESS

CITY-ST-2P WESTON FL 33331 CITY-ST-2IP

TITLE v O Deete TITLE O Change [ Addition
NAME PENA, CARLOS A NAME

sREET ADDRESS { 3937 NIGHTHAWK DRIVE STREET ADDRESS

CITY-ST-2P WESTON FL 23331 CITY-ST-ZIP

MLE ) o 1 Delets. e - - [ Change [ 'Addftion
NAME BAEZ, NATHALIE NAME

sTReeT ADDRESS | 3937 NIGHTHAWK DRIVE I STREET ADDRESS

CITY-S1-2IP WESTON FL 33331 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-7iP

TITLE [ telete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-7IP

TITLE [ Delete TMLE {"JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP g cm-st-ap

13. | hereby certify that the information sugplie
indicated on this report or supplement§l re|
of the corporation or the receiver or truge

rtis tr

and accurate and that my signature shali have the sal

with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the informaticn

me legal effect as if made under oath; that | am an officer or direclor

mpowgned 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Slock 12 if

changed, or on an attachment with an agflrgss, with/all other like empowered.
SIGNATURE: m Wis C. Ros 530/

SIGNATURE AND TYPED\DH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CR2E034 {10/00)




