2002 UNIFORM BUSINESS REPORT (UBR) FILED

MENT 263 Feb 20, 2002 8:00 am
1. Entity Name: ecre al y O a e
Principai Place of Business Mailing Address
785 CRANDON BLVD 785 CRANDON BLVD
APT 904 APT 904 EUULDJJ.J-
B B 1
2. Princigal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOf WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
65.0501978 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, CONSTANTINO E

Street Address (P.O, Box Number is Not Acceptable)

785 CRANDONBLVD__ _ . | e ————— e e i e — =
APT 904
KEY BISCAYNE FL 33149 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tifle if applicabla. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. ihffﬁgp?ratlci)rn:ier\:ga!: th> sansfyc;ts Int.ang|ble FILE NOW!!! FEE 'S. $150.00 10. Election Campaign anancing $5.00 May Be
ax filing reguirement and slects to do so After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
(See criterfa'on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ Change [ Addition
NAME PENA, CONSTANTINO E NAME
seeraporess | 785 CRANDON BLVD, APT STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 CITY-5T-2P
TITLE D [ Delete TITLE [ change [ Aadition
NAME PENA, CARMEN NAME
steer aopress | 785 CRANDON BLVD, APT 804 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-S1-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omyist-ap | e es ot B e A Trvsiaw e e ime s e Tameem s e -
TITLE [1 Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2ZP
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
MLE P 7 celste TmLE [ Changs [ Addition
NAME o7 NAME
STREET ADDRESS | STREET ADDRESS
[ITY-57-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and ¢ y signature shall have the same legaf effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to éxecute this,rEpogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm )vith an addrgss, with.ab other like empbwer,
SIGNATURE: é&f«%}bﬁff bl E 2210 S22 IS F 222

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

neroen

x

CR2E034 (9/01)



