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2002 UNIFORM BUSINESS REPORT (UBR) . g
MR

1. Entity Name

»

PENSER INVESTMENTS, INC. 05-16-2002 90072 041 ***150.00
Principal Place of Business Mailing Address

9057 SW 167 PLACE 9057 SW 167 PLACE

MIAMI FL 33196 MIAMI FL 33196

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. F! Nymber Applied For_,
- /()q’ /S /9‘ Not Applicable
Zi Count Zi Count iti
S . ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— e & T e - i - i - = - -
e = . e T T e me | g e e 4 = e e B e e -

- ——

PENAGOS"LUE‘A:& - ~ Street Address (P.O. Box Number is Not Accepiable)
9057 SW 167 PLACE ' : B

MIAMI FL 33196

City FL Zip Code

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.

SIGNATURE
P Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliginte to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 ma B.e
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIFLE DP O Delete TITLE O crange [ Addition | 5
NAME PENAGOS, LUIS A NAME &
steeT aopress (9057 SW 187 PLACE STREET ADORESS &
cry-st-ne (MIAMI FL 33196 CITY-ST-2IP %
T DV O Delete TITLE Ol change [ Addiion | 5
NAME SERRANO-PENAGOS, VERONICA _ HAME
sTreeT anoress (9057 SW 167 PLACE STREET ADDHESS
orv-s-ze (MIAMI FL 33196 CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITYST-2IP+™ = B e e TS e i el e T | D i e I S M T TOAY-S[ZIP e | e i, T T © T TR o DL a T e s m=m Ln e o
TITLE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certiy that Ihe information supplied with4ks-Htirgdoes not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplemeniaprerGrt is true anf] acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re } 4 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach i\a t with an aM L Wiy offfer like empowered.

o 305
BUinE e %m%m&, Prestdor ”,lﬂ/ﬂ 53103

Date ¥ Daytima Phone #




