2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000061372 Secretary of State
1. Entity Name 01-13-2003 90360 046 ***150.00
THE LAW OFFICES OF STEVEN M. PENA, P.A.
Principal Place of Business Mailing Addrass
7700 NORTH KENDALL DRIVE SUITE 408 7700 NORTH KENDALL DRIVE SUITE 408
MIAMY FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiing Address ”““l” “lm“\"“ "m"m “m "“"“Il“l" m” ‘"m'l“m
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
~~City & Siate Cily & State T | TATFETNumber Applied For
65-0550805 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g'ggq:z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, STEVEN M ESQ

Street Address (P.O. Box Number is Nol Acceptable)

7700 NORTH KENDALL DRIVE SUITE 515

MIAMI FL 33156

City FL Zip Code

SIGNATURE

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

~ Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
R Aﬁﬂlﬁgu-?vzvg:)tf%g‘grlfiif_ggs%gﬁ——_ e r . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5350. ? Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TME DPS O Deleta TILE [ change [ Addition
NAME PENA, STEVEN M NAME
stReer anoaess | 7700 NORTH KENDALL DRIVE SUITE 408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 OITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
THLE O Delete TILE O change [T Addition
NAME ’ ' NAME ' .
STREET ADDRESS | L e e STREET ADDRESS - - . -
CITY-51-21P CITY-ST-ZIP
TLE (] Defete TITLE ' [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP S ]
TILE . [ pekete TILE change [ Additicn
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . T i CITY-5T-2IP

12. | hereby certity tHat the information supplied with tfiis fling does not qualify far the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name,abpears inlock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 305
SIGNATURE: ___ SICO! LB RE STy - DR 1-69-6% FAA%bbbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CR2E034 (10/02)

i n - A aan SR o B A a2 £



