2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000083668 F§'éc?%’t§39 %fsé(t)gtg "

1. Entity Name

LOS PENAS ENTERPRISES, INC. 02-01-2002 90037 020 ***150.00
Principal Place of Business Mailing Address

5602 LAKE GEORGE PLACE 5602 LAKE GEORGE PLAGE

LAKE WORTH FL 33463 LAKE WORTH FL 33463

NSRRIV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nunger Applied For
5-1]32 3385 Not Aopiicable
H Z .y

Zp Country P Country §. Certificate of Status Desired O ?g‘:esq S?égtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - -
PENA' VICTORIA Street Address (P.Q. Box Number is Not Acceptable)
5602 LAKE GEORGE PLACE
LAKE WORTH FL 33463
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 er printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
.-,9-"1 hlsfﬁ;fpf’fa“?” is e”tgib‘g tcl’ S;;'E;fyc';s Intangivle Aﬂ:“'f NOWO%; ';_EE Isl $b1 50.00 00 10. Election Campaign Financing $5.00 May Be
ax il ,g rgqulremen and ele 0 0o 59. rMay 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delets TITLE O change ] Addition
NAME PENA, JoSE &r, NAME

STREETADDRESS | Bl 02, LAKE. G&aﬁoz fL STREET ADDRESS

CITY-ST-ZIP Lawe u-'bﬂ-hh e 3.3‘}¢3 CITY-ST-2IP

TITLE vPDTS ] Detete TITLE [JChange  [J Addition
e Pena, Victoe)a v

! 3
STREET ADDRESS | S &0 2. ~LAFE. GZ-ocde PL STREET ADDRESS
GITY-ST-2IP Learee ) Op.sp-[- EL 335;‘ 3 CTY-ST-2tP
1

TITLE _ - ] Delete TITLE . e e [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [1 belete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: ST AT SEQUIRED DI~ 14~z ¥32-L0FD

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytima Phone #

| BaEES

CR2E034 (9/01)




