2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLA PENA ONE CORPORATION

P94000047259

Principal Place of Business

261 CRANDON BLVD
APT 174
KEY BISCAYNE FL 33149

Mailing Address
201 CRANDON BLVD
APT 174
KEY BISCAYNE FL 33149

2. Principal P

284

e of Business

5 [J c{ 3 MamngAdc&e 5L qu ]

Sune at #, etc

4;Sune Apt. # etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90059 040 ***150.00

Al

IIII!III!HHIII\_I!NIIIH||l|!||ﬂ|IINl\l’lllllllllllImlmllll!

DO NOT WRITE IN THiS SPACE

( ny’& Sta ; ity & % /_/ 4. FEI Number Applied For
k"-’? 514 M g“‘l ‘“‘7““' 650501976 Nat Applicable
ziol . - 7| County Country - ; $8.75 Additional
3 3 q ﬁ . 3 J 5/7 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Flegistered Agent/ 7. Name and Address of New Registered Agent
Name

PENA, CONSTANTINO E ) e e—— -

Street Address (P.Q. Box Numkber is Not Acceptable)

785 CRANDON BOULEVARD

APT 904

KEY BISCAYNE FL 33149 City Zip Code

FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille i applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangibie FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

{See criteria on back)

After May 1, 2002 Fee will be $550.00

G Make Check Payable to Bepartment of State

Trust Fund Coniribution. Added to Fees

11. OFFIGERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine P. LT Delete TTLE i W HThange [ Addition | S
e BENA, CONSTANTINO E e Eewwu bedyeis & =3
steeet aooress | 201 CRANDON BLVD #174 STREET ADDRESS | f\j Crandin Bk Go jﬁ g,
erv-siap | KEY BISCAYNE FL 33149 _ st | oy Bl st (. 33/Y7 &
TITLE s 3 Delete TME s 4 4 hange [ Addition &
NAME PENA, CARMEN NAME GL{/MM i

sheer aporess | 201 CRANDON BLVD STREET ADDRESS fﬁ“ CLM Ao Bl Go ¥

GITY-5T-ZP KEY BISCAYNE FL 33149 cy-ST- 2P leees oCeprte. . 331¥G

TLE [ oelete TITLE / 4 /’ [OJ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADBRESS . -

CITY-ST-ZP ’ oTY-5T-2P

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE O Dpedete TITLE [Jchange ] Acdition
NAME HAME

STREET ADDRESS STREET ADIDRESS

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

TITLE O telete TITLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-5T-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach|

SIGNATURE:

nt with an address, with ali other likg-®

/) |f/““f\n/

- /-0 36{36/7222——

SIGNATURE AND TYPED OR PRINTEPﬁAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




