2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PENROD INTERNATIONAL INC.

L90033

THE

Principal Place of Busingss

140 SQUTHEAST 15T AVENUE
WMIAML FL 3313

Mailing Address
140 SOUTHEAST 1
MIAMI FL-33131

ST AVENUE

2. Principal Place of Business _

3. Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90419 001 ***150.00

AY 6220

 IEOTC MW ECW RN -

MOTOLA, JAIME
140 SOUTHEAST 1ST AVENUE
MIAMI FL 33131

1

. o g E e R
i RN i . #, ete.
Suite, Apt. #, el Suite, Apl. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2060382 Applied For
Not Applicable
Zp Country zp Country 5, Certificate of Status Desired [l $8'75 A_dditionar
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title # applicable.

(NOTE: Registered Agent signature requirad wien reinstating)

DATE

- 'FILE NOWI!! FEE IS $150.00 _
e - After-May T,20037Fed Wil be $550.00°

\Make Check Payable to Florida Department of State

e T

[

=" '8, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO 2 Delete TLE [ Change [ Addition
NAME MOTOLA, JAIME NAME
staeer aophess | 140 S.E. 1ST AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
TITLE STD O belete TITLE 3 Change [ Addition
NAME MOTOLA, RAQUEL NAME
streer apDRESS [ 140 S.E. 1ST AVENUE I STREET ADDRESS
CITY-S1-2IP MIAMI FL Cy-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-7IP
TITLE [ patete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—¢rrr-stenp R o8t g e e -
TILE [ pelete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP / CITY-ST-2IF

12. | hereby certify that the inform

af the corporation ar the reg€iver or,
changed, or on an attach "

SIGNATURE:

Ation supdiied with this filing does net gualify for the ex;
indicated on this report or syfplemeg gport is true and accurate and thaymy si
gt empowered to execute this re

ption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that tha information
ture shall have the same legal eftect as if made under ogth;, that | am an officer or director

uired by Chapter 607, Florida Statutes; and tha y namefappears in Block 10 or Block 11 if

SIG )ﬂng’nunwpin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date

Daytime Phone #

CR2E034 (10/02)



