2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P02000074629

FILED :
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # :
-
1. Entity Name 04-14-2003 90398 028 ***150.00
ENTRE-PANES, CORP
L
Principal Place of Business Mailing Address
780 NW 42 AVE.. STE. 420 780 NW 42 AVE. STE. 420
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Maiing Address H"”m m mll Nl” Im, "m "m lI“' ‘Im Iml Iml |||’I ||“ |||‘
Suite, Apl. # ete. Sulte. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number T8eolied For
"= | Not Applicable
i C Zi nt
Zip ountry ® Country 5. Gertficate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -
i INEZ, MS.TANIA A Street Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVE., STE. 420
- \\MIAMI FL 33126
’ City Zic Code
1y
< i FL
B. Theyabove j 3 & PUrRCS chihging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ct bligatiens / /
SléNAT}‘JRE {/ — ) (/ DATE?’ 053
- ign , gl namég of i d i il iF, bl N : isterad A i e ired when rainstali
!_ Signature, typeg or printed amefl ragisterod agent and lWya la ‘ { egisterad Agent signature require! en rainstating)
:{ FILE NOW!H FEE 1 $1 50.00 / 9. Elaction Campaign Financing $5.00 May Be
. Af!er May 1, 2003 Fee will be $559.00 Trust Fund Centribution. Added o Fees
Make'{Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE | [ Delete e [J Change  [] Addition 9“:
HAME ; CARDONE ANNA NAME =
SITREET Al)onsss 780 NW 42 AVE., STE. 420 STREET ADORESS %
ev-stizp | MIAMI FL 33126 5 CITY-S1-21P 2
- L N
me | D 7 petere TILE [ change  [] Addition &
HAME DE OLIVEIRA, ABILIO T. M NAME
STREET ADDRESS | 780 NW 42 AVE., STE. 420 STREET ADDRESS
ory-st;aP— | MIAMI FL 33126 GITY-ST-2IP
ME- b . | e e m e ee oo e CDetete  ETME L o __[JChange ] Addilion
NAME NAME -
STREET £0DRESS STREET ADORESS
CITY»S‘!’-ZIP CITY-S7-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET 7 DDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CiTY-S7-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is #{% and accurate 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 frustee emg dlp eyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an addfes like empowered.
SIGNATURE REQUIRED Y / 7 /0>
IT(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




