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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000047263 Jan 14,2000 8:00 am

1. Entity Name

VILLA PENA TWO CORPORATION Secretary of State

01-14-2000 90054 030 ***150.00
Principal Place of Business Mailing Address
amdenr %( b Cotekom, L

2-CRARDON BLVD” 7V NERANFNEBLUD
AR 204/ P17 Gt PO
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 301434517
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Suite, Apt. #,etc. ., __.| Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE _ -
27 90 oy SRS
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&y & Statey . ’ Tty & Sta - 4. FE| Number Applied For
T Psenssen K| Sy Bty 650501978
7 7

Zip Country . % ///Z & Country . ’ $8 75 Additional
P . f St * .
33 / 9/7 . S35 /}/7 5. Certificate of Status Desired d Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, CONSTANW;I)U E7f/’ M W_ S;e} frq_cjreEZP.O. Box gumt;gr ig N% Ac?t‘gp;tab:)_; z;i ;{
ARI-H74 oyt 504

KEY BISCAYNE FL 33149 City {: Z? FL Zw-ginge/ yq
/\

.~
8. The above named entity submits this staterent for the purpose of changing its registered office o/reg‘\slerad agént, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applicabla. (NOTE. Registered Agent signature requirad when reinstatingj DATE
*~9; This corporation'is eligibleito satisfy its Intangible | - - FILENOWU! FEE IS $150.00 u_,,_l, ~10~Election Campaign Financing - $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Feyés
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete e ™Change [0
NAME PENA, CONSTANTINO E

3
::nhgﬂmnnxss 7 M Bleh W e “

CITY-5T-2IP

streer oohess | 204-GRANDON BTV APT 174

onv-ST-7P | KEY BISCAYNE FL 33149

TITLE D [ Delete TTLE Ij/Change | L
NAME PENA, CARMEN NAME z ) M W Fa
STREET ADDRESS | 201-CRANDON-BEVERART-474. sgey aoosess |/ -
omy-§1-2P KEY BISCAYNE FL 33149 Ciry-s1-2P
T 1 Delete TITLE [JChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 cmv-srzp
TITLE T Delete TILE O change 22007
NAME . o I R
=§TReeFAbioRESST [T e T T =N & anomess
CITY-5T-2P - [ omr-stze
TITLE 7 Delete TITLE [ change [
HAME NAME i
STREFT ADDRESS STREET ADDRESS
CITY- §7-2iP Cifv-§r-2p
s ’ [ Delete TTLE O Change [
NAME NAME
- STREET ADDRESS STREET ADDRESS
ovesraels [ o OITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Flerida Statutes. | further certify that the information
indicatéd on this repert 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 1 @xacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i+
changed, or on an attachment with an address, with a & empowarad.

SIGNATURE:

Date Daytima Phone #
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