2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT # P00000030009 ecretary of State
1. Entity Name 04-30-2003 90057 002 ***150.00
CARPEN INVESTMENTS, INC.
Principal Place of Business Mailing Address o -
3937 NIGHTHAWK DRIVE - 3937 NIGHTHAWK DRIVE L1UL/03Y
WESTON FL 33331 . WESTON FL 33331
2. Principal Place of Busingss 3. Maiing Address H"”m m "W "m "m ""”m“m”““ "‘” "m "”I |||| ‘II.
Suite, Apt. #, etc. Suite, ApL. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 4901 Not Applicabie
Z' t H s
® Couniry e Couniry 5. Certificate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, LUS C T N Street Address {P.0” Box Number'is Not Acceptable) * -
: : reet Address {P.O7Box Numberis Not Acceptable
3937 NIGHTHAWK DRIVE
WESTON FL 33331
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
! FILE NOWN! FEE IS $150.00 . o
N . 9. Election Campaign Financing $5.00 May Be
“ . N
. "Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make %heck Payable 1o Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PS CJ Delete e ’ O chenge ] Addion | &
NAME PENA, LUIS C NAME S
stheet Aporess (3937 NIGHTHAWK DRIVE STREET ADDRESS X
erv-stze |WESTON FL 33331 oITy-S1-2P S
TMLE v 3 Delets e [ Change [ Addition %
MAME PENA, CARLOS A NAME
sreeT aporess | 3937 NIGHTHAWK DRIVE STREET ADDRESS
omv-st-ze | WESTON FL 33331 | CITY-ST-2P
TITE v 3 psleta TME ) [ Change  [7] Additien
NAME BAEZ, NATHALIE HAME
stheeT Aopmess |3937 NIGHTHAWK DRIVE STREET ADDRESS
crv-sT.ze  |WESTON FL 33331 GITY-$1-21P
TTLE T ’ e N ik TR . -~ - .. . Ochange ([ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3J Selete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[z, hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or § mental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the paCeivel or frustee empowered to executs this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an atl ent yvith/an address, wilh all other [ike empowered.
20 AT =0l -
SIGNATURE: 4 ENATURE REQUIRED J-28-03 _ (954) /7381
m%unurs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Deylime Phona # N




