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2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P01000083668

LOS PENAS ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR) -

Principai Place of Business
5602 LAKE GEQORGE PLACE
LAKE WORTH FL 33463

Mailing Address
5602 LAKE GEORGE PLACE
LAKE WORTH FL 33483

2. Principal Place of Business

(201
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3. Mailing Address

20 \&+™
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FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90123 018 ***150.00

<Ub24433
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Suite, Apt. #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
City & State ) : City & State 4. FEI Number 835 Applied Fc
\..‘&_3 ? & F: — i: L-—- 65-1 132 ‘ Not Apphc
Zip ovtry Zip A~ Country= . o . $8.75 Adgitional
. . 5. Certificate of Stalus Desired O : :
& "{ LS Gl g@(}\ 4% d(lS' Cn\ EQCJ‘\ - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENA, VICTORIA
5602 LAKE GEORGE PLACE
LAKE WORTH FL 33463

Name

Streel Addréss (P.O. Box Number is Not Acceplable}

City Zip Code

FL

SIGNATURE

-

8. Tnz avove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida, | am familiar witn, anct acc
thi: abligations of registered agen. ’ .

Signature, fyped or printed name of ragistarad agent and title il applicable.

(NOTE: Reg stered Agant signalure required when reinstating} DATE
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9. Election Campaign Fw‘nan-cing
Trust Fund Contribution.

$5.00 May £

Added to Fees

3
| K2 ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 17
1 Delete o - Romge  Oa

NAME PENA, JOSE . HAME , ‘

srrreT Anoress | 5802 LAKE GEORGE STREET ADDRESS | 6.2 OF j81H S“' S .

orv-si-2p | LAKE WORTH FL 33463 VS L LgPR FL BAE/S

MILE DTSV O peete TITLE Pnange O A
NANE PENA, VICTORIA NAME © .

sTreeT aD0Ress | 5602 LAKE GEORGE - STREETADDRESS | dp 2.0/ [ gLA4 S t.S.

orv-st-zp | LAKE WORTH FL 33463 MeSt (WP B Fe 3RS

TMnE ] petete TITLE : O Change - [ A
NAME NAME

STHEET ADDRESS STREET AGDRESS

CY-ST-7IP CITY-5T- 2IP

PLE ] Delete TiTLE [ Change ] Aow
KAME HAME *

STREET ADDRESS STAEET ADDRESS )

CITY-5T-ZIP CiTY-51- 2P - . -

AL e - B S T i . e (RS e A
TR - T to NAME : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P X ) .

TILE ) O elete T T change [ Acan
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IF

changed,

12. | hereby ceruiy.lhai‘!he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the inlonmalio
indicated on thig repart or supplemental report is trug,and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer o direcic

of the corporation or the receiver or trustes empowered |0 execute this report
empowered.

or on an altachment withyan address, vgwil oth
S al PN .( 5 = g wf o Wi A s

as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
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