FILED 8
2002 UNIFORM.BUSINESS REPORT (UBR) 5
L ]
DOCUMENT # 97000061372 Wecreiary of State " |
1. Entity Name 2
THE LAW OFFICES OF STEVEN M. PENA, P.A. 01-25-2002 90018 032 ***150.00 '
L3 e mr.u“i-
Prlnmpal P'naceo Busmess el T g Mailing Address
77([] NORTH KENDALL DRlVE SUITE‘E‘IT)-' 7R NORTH KENDALL DRIVE SUITE 375
MIAMI FL 33156 L.\U‘( MIAMI FL 33156 465’ L 81}81[)305
2. Principal Place of Business 3. Mailing Address ||||"|I‘ ”l ||||| ||I” Ilm Ilm IIIH II”I |“|| ”'" |m| I|I|| ”" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0550805 Applied For
Neot Applicable
Zi i i o!
P Country Zip ountry 8. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA s N M ESQ o 7 Street Address {P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE SUITE 515 qo«
MIAMI FL 33156
]
, City Zip Cade .
R St RPT TSIV ar IR0 S ; FL
8. Thé above named entlty submits this statement for the purpose of changlng its registered office or registered agert, or both, in the State of Florida. .
&rbh - )Zc'\_ \-l-o2.
SIGNATURE
Signalure, typed or prinled name of registerad agent and title if applicable. {NCTE: Registered Agent signaturg required when reinstating) DATE
—9:~This corporation is-eligibte tosatisty its intangiote ~ P E ROWHH PEEAS S0 00— -
o . 5 ampaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bmion. g fc?d.e(c)!otohgzzsae
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete e O Changs T Addition | 5
NAME PENA, STEVEN M NAME =2}
stree avoaess | 7700 NORTH KENDALL DRIVE SUITE 545= HU¥ STREET ADDRESS >
=1
orv-st-zr | MIAMI FL 33156 CITY-8T-2IP o
TITLE 1 Delete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE O change [ Addition
NAME . T - o - SHAME T e emipe——— —- -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.
iy ’%_" ) - 8 B G: Q 6
SIGNATURE:  SICOVEN URE FECUIRED v -an B50359%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayilime Phone ¥




