2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KPENBROSS; INC.

PO1000095968

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90352 022 ***150.00

Principal Place of Business
2418 ABBY DR. #202
KISSIMMEE FL 34741

Mailing Address

2418 ABBY DR.. #202
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite. Apt. # elc.

DO NOT WRITE IN THIS SPACE

»
A

City & State City & State 4. FEFNumber Appliea For
S? - 377 685’/ Not Applicabie
Z] C t] 1 it
B ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— -6. Name and‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PENI‘ JORGE L Street Add {P.C. Box Number is Not Acceptable)
reg ress (P.C. Box Number i cce

2415 ABBY DR., #202

KISSIMMEE FL 34741

b

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statesment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

Signature, typed or printad name f registerea agent and hitle ¥ appiicasie

{NOTE: Registaraa Agent Signatura racured when remsiarng)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. ] : : 100" rﬁ%ﬁﬁ 10. Siection Campalgn Ernancmg $5'00 May Be
o R (e A T T T ad S AT Trust Fung Contribution. Added to Fees
i (See criteria on back) O ake:Check:Paya toanepanment-of;smefﬁ%
. - S e g ] i AT A AR T D A
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST . ] Delete TITLE (O Change (7] Addition
NAME PENILLA, JORGE L HAME )
smaeeT anoress | 2418 ABBY DR., #202 " STREET ADDRESS
arv-st-zp | KISSIMMEE FL 34741 CITY - ST-21P
TITLE D O celer TITLE [ Change [ Addition
HAME PENILLA, JORGE'L NAME
stecTanoress, | 2418 ABRYLDR.,. #202. . - o o | sTREETADORESS. ] -~ — - . - -
{onv-srze [KISSIMMEE FL 34741 " CITY-ST-7IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T7-2IP
L C7 Delete TILE I Change [ Adaition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
{ TmE {3 Deete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LITY-ST-2P
[ TITLE 3 Qelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P

13. 1 hereby certify that the infarmation suppti

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this repont or supplemental régort is true ang accurate and that my signature shall have the same legal effect 2s if made under cath: that | am an officer or direcior

of tha corporation or the receiver or XUgLE
changed, or on an attachment wit )

-SIGNATURE: ==

pmpowered tg.execie
ass,.with all gfhéy likh

mpowered.

this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

T Daytema Phona #7

i 1

shlez 409 72/-1/67

i

Il R RV N

e



