FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 90231 030 ***150.00
PENIEL INC.
Principal Place of Business Mailing Address
€905 NW 50TH STREET §905 NW 50TH STREET
MIAMI FL 33166 MIAMI FL 33166 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65-1062450 R Not Applicable
" — - . —
Zip - - Country e Z_I?A, . Country 5. Certificate of Status Desired _ . $8'75 .",‘dd't'onal
= 2 P T T Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DALD" SERGIO D Streat Address (PO. Box Nurnber is Not Acceptable}
6905 NW 50TH STREET
MIAMI FL 33166
N \ﬁi{{ ‘ "‘.’ ) City FL Zip Code
8. The above named entity submns this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obiigations of registered agent.
SIGNATURE :
. Signature, typed of printed ngme of reg'istered agent and ile if applicable. . {NOTE: Re‘g»slered Agant signature required whien reinstating) DATE
. FILE N?WHI I::EE IS $150.00 : ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w-,li“ be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PSD - T [ Delete TIMLE Cichange O Addit‘loT‘
NAME DALD, SERGIO D NAME
sTReET ADDRESS | 6905 NW 50TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP
TITLE VD [ Delete TITLE [JcChange [ Addition
NAME DALDI, OMAR R NAME
 STREET ADDRESS | 6905 NW 50TH STREET i STREET ADDRESS
orv-st-2¢ - |MIAMEFL 33168 oY - CITY-5T-2IP
TILE TD [ Delete THLE [ change ] Addition
MAME BARCELONA, VICENTE D NAME
STREET ADORESS | 5905 NW 50TH STREET STREET ADDRESS
CITY-81-ZIP M|AM| FL 33166 CITY -ST1-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
ULE - [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the sarme legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustes P d te execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrarTaddress, with all other like empowered.

SIGNATURE: SQUIRED Q)IHIO’) (1808470472

SIGNA BIGNING OFFICER OR DIRECTOR T Dad Caytirne Phone #

AY 8451820

CR2E034 (10/02)

]



