2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000111342 ecretary of State .

1. Entity Name 04-23-2003 90062 045 **%150.00
J F PENA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
11746 SW 112 LANE 11746 SW 112 LANE

MIAMI FL 33188 MIAMI FL 33186 007 1 “5

HII!III\HIII\IIUIIIIIIHIIIHIIIHIIIIIHIIHIIIIillNIlIlIHIIIII!

2. Pringipal Place of Business 3.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0({3 ' 3Zp Not Applicable
Zi Zi 1 iti
- £P . Gountry .. A \.,,Eouln Y . . .| 5. Certiicate of Status Desired O $8.75 Additional
aor e s R R MR R e Y L -~~~ - Fee Required.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
935 SW 102 AVE
MIAMI FL 33174
City FL Zip Code
8. The above named antity 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 accepl
the obligations of registered agent.
SIGNATURR
" Signature, typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ! - .
& . 9. Election Campaign Financing $5.00 May Be
iafter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cnange [ Addition %
NAME PENA, JORGE F . NAME S
sTreeT ADoRess | 11746 SW 112 LANE STREET ADDRESS 3
CITY-S§1-2F MIAMI FL 33186 GITY-ST-2IP @
TITLE \SD O oelete TILE [ change [ Addition %
NAME PENA, DINAH R NAvE
STREET ADDRESS | 11746 SW 112 LANE STREET ADDAESS
CITY-ST-Z1P MIAMI FL 33186 CITY-ST-21P .
TILE 3 slete THLE =TT e <7 T T oer [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TITLE [ celete TILE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ Delete TITLE - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP
12. | hereby certify that the information suppyed with thw 7 does not ghalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemg, and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ogftrugfee 2 od 16 exgefie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witll an Agd
i - 7685
SIGNATURE Aﬂw’ 235~ 76
. 3 v {)aytime Phona #




