2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V35440

1. Entity Name

BRAULIO A. PENA, INC.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90282 036 ***158.75

AY 2195020

Principal Place of Business
5800 SW 84TH STREET

$. MIAMI FL 33143

us

Mailing Address

P.O. BOX 141712
CORAL GABLES FL 33114
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

AP ARECAM BRI

[J CHECK HERE IF MAKING CHANGES

PENA, BRAULIO A.
5800 SW 84TH STREET
S.MAMIFL 33143 ¢

i

City & State City & State 4. FEI Number Applied For
65‘%37855 Not Applicable
> : i t
P Country 4ip Country 5. Certilicate of Status Desired $8 75 Additional
Fee Required
-~ 6. Nama and Address of Current Registered Agent ~ ~ ) 7. Name and Address of New Registered Agent
Name

Street Addrass (F.0. Box Number is Not Accepiable)

City

Zip Code

FL

the ovligations of registered agent.

SIGNATURE

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

Signature, lyped or prrmed narme of registered agent and titie if applicabla,

(NOTE: Registerad Agent sighature required when reinstating)

CATE

. 7 FILE NOW!lI FEE IS $150.00
5 < After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 nay Be
Added to Fees

=y

"Make Check Payable to Fforida Department of State

100 . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PVS (1 Delete TIMLE Ochange [ Addtion | S
NAME PENA, BRAULIO A. NAME =
stesr angress | 5800 SW 84TH STREET STREET ADDRESS 3
crv-stze 'S MIAME FL 33143 CITY-5T- 2P g
me . |TD O pelete TITLE [ Change [ Addition %
e ~%, |PENA, BRAULIO A. NAME
STREET ADDRESS |5800 SW 84TH STREET STREET ADDRESS

comv-st-ze 1S MIAMELEL. 33143 m e e e p CITY-ST-ZP _ - - - P _lq
TME O Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-§T-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TNLE [ Detete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-21P

of the corporauon of the receive

bther I'ke emdowered.,

12. | 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 suppkemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
esEcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jﬁﬁg‘i?ﬁullé' fjf'n)ﬁ j/y[oa FuYy3-yoad”

RGNING OFFICER OR DIRECTOR

Data”

Daylime Phona #




