2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L90033 Secretary of State

PENROD INTERNATIONAL INC. : . 05-12-2002 90542 032 ***150.00
Principal Place of Business Mailing Address

140 SOUTHEAST 18T AVENUE 140 SOUTHEAST 1ST AVENUE -

MIAMI FL 33131 i MIAMI FL 33131

G

_ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
City & State City & State 4. FEl Number Applied Fer
59-2060382 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi!ional
N P S o Fee Required

l 6. Name and Address of Current Raglstered Agent T “7. Name and Addréss of New Registered Agent —~ ~ =72 ==
i Name /
MOTOLA' JAME Street Address (P.Q. Box Number is Not Acceptable)
140 SOUTHEAST 1ST AVENUE _
" MIAMI FL 33131 !
City FL Zip Code

8. The above namead entity subrits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and til!i\,[ applicabla. {NOTE: Ragistered Agent signalure required when reinstating) CATE
9. Ifoﬁﬁrp?;atpn is elllglblg tc[) s?tls;fycw;s Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
.g ) quirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ASee criteria on back) Make Check Payable to Department of State . ‘
1., OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME. PD ] Detete TITLE [J change [ Addition
NAMES” MOTOLA, JAIME HAME
streeT apoRess | 140 S.E. 1ST AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-$T-2IP
TMLE : STD ' O Detete TILE [ Change [ Acddition
wee [ MOTOLA, RAQUEL e
streeT anDRess | 140 S.E. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-S§T-2IF
-~TILE- + P Tl TR . R R L T O I - ' R - {JChange [ Addition
NAME ' . - - NAME - - S s IR T mee L e - - — tl meme s o
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2IP -
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-20P
TITLE © [ opelete TITLE [ change [ Addition
NAME . : : TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . T T T R B CITY-ST-2IP
TME___ i 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS .| —. s STREET ADDRESS
CITY-ST-ZiP ‘ ‘ CITY-ST-7IP -

13. | hereby certify that the information supplied with this filing dogs ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report g supplerpental report is true and agcyfale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceivef Ar trustee empoweragfic gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i e empowered.

Yoo T yarele iyl

2 /Al
IRE AND TYPED OR#INTED MAME OF SIGNING CFFICER OR DIRECTOR Dda Daytime Phana #

e

May 12, 2002 8:00 am;

;

CR2ZE034 (9/01)

et Y o



