FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Nameo

JOSE E. PENA, INC.

P97000071865 (4) .

Principal Place of Business

9990 SW. 35TH TERRACE
MIAMI FL 33165

7 Maling Addross

9390 5.W. 35TH TERRACE
MIAMI FL 385

FILED
Feb 27 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. E— 08/19/1997
. Principal Place of Businass a. Mailing Address 4. FEl Number i
P | = g Z 5_ 7 é J’ o 3 Applied |_=or
;] - o 23] ) ‘ - 7 Not Applicable
Suile, Apl ¥, olc Suile, Apl #, etc i i
P - ' f 5. Certificate of Status Desived 0 $0'75 Additional
22 o ?1| Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
E ?fJ e Trust Fund Contribution Added lo Fees
Zip Counlry AL Country B. This corporation owes or has paid the cu&}'{sar Intangibla
24 5 j’ﬂ R N ;] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENA, JOSE £ 81} Namo
8900 S,W. 35TH TERRACE B2| Streel Address (P.0O. Box Number is Not Acceptable)
MAMI FL 33185

a3

84] City

FL ]asl Zip Code

11, Pursuant lo the provisions of Sochons 607 0507 and 607 1508, F lorida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or sagistered agent, or bolh, i the State of Fiorida Such c!'nango was authatized by the corporation’s board of directors. { hereby accept the appointment as registered

agent |am famihar with, and accepl 1ha ohligations of, Sechon 607,

505, Florida Siatules.

SIGNATURE _ _ _ o . .. L [
Segratare yped o [il‘lwnl\.lrlmnr. serpth et ancd Bt appleal e (NOTE Hegislered Agenl signalure requred when rainstating) DATE
12, OF FICEHS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVD o [T otLete 11TIE [JThange ] Addition
NAME PENA, JOSE E 1.2 NAME
smeet aooness | 9990 S.W. 35TH TERRACE 13 STREFT ADDAESS
Gy ST-21P MIAMI FL 33165 - 14 Clv-S1-2P
L T o T T oecere Z1TMLE [ change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 8THEE1 ADDRESS
CITY-§7-21P _ “___ 2. ACIY-ST-2IP
TLE [ I NI 3 T AATILE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEFT ADDRESS
CITY-51-2P B e 34 CITY-ST- 2P
TILE T B " oktent PR [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
Ity -§1-19 B e 44 CTy-ST- 2P
TIRE ] petETe 5.4 TILE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2°P . SALITY-5T-2P
me T CJ DELETE 611ITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o 64 CITY-51-2IP
4. 1 hereby cerlify that the information suppihad with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annaal raport s true and accurate and that my signalure shall have the same legal effect as It made under oath; that | am an
officer or direclor of the corporatipn or the receiver ar trustoe empowered to execule this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changud, or on an attg

SIGNATURE: \/ X

W with an address

-
, SN L - [ep7
TYPED DR PHINTED NAME OF SIANING OFFICER OF DIRECTOR

/PP 360 IBFLly

CR2E034 (10/97)



