2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KATHLEEN K. PENA, P.A. Secretary of State

05-05-2001 90830 019 ***150.00

Principal Piace of Business

600 S ANDREWS AVE
600
FORT LAUDERDALE FL 33301

Mailing Address
B00 S ANDREWS AVE
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&. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name | o Y ) l<
PENA, KATHLEEN K ena ¢ Hesthiecn :
Street Address (P.O. Box Number is Not Acceptable)
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B. The above name

7
ternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, L%z?{pﬁ\}ﬁgr?ame of registerec agent and tle if applicable (NOTE: Registered Agent signature required wien reinstating) DATE
L4
8. This corporation iM&g’i‘g(; 1o satisfy its Intangible | FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May £e
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fe{as
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE D O telete TITLE iD Grthince [ Addition g
e PENA, KATHLEEN K wie [PeAA Ka%’“ﬁl G X BA s
STREET ADDRESS | 3()) SW 2ND 8T, SUITE 1 STREET AD0RESS | GL O G €4S T (G¢ 3
CITY-5T-21P FT LAUDERDALE FL 33312 CITY-5T-2P F‘— L @val P2 W g "?}( 23306 3
TITLE [ pelete THLE [ Change  [] Addition %
HAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-SI-2IF
TITLE O Deete TITLE ] Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [_] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 24P CITY-ST-2IP F;
TITLE [ Delete TITLE (I Ghange  [T] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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DOCUMENT # P99000055156 May 05, 2001 8:00 am:



