2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Eniity Name 04-25-2003 90180 011 ***150.00
PENSER INVESTMENTS, INC.
Principal Place of Business Mailing Address
9057 SW 167 PLACE 9057 SW 167 PLACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address |||m"’ m "m ”l" |m| |I“| "“”l”l ||[|| ﬂ“l Hl" ||i|| ”H IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1091512 Not Applicable
Zi Zi Count it
LN 1 Y s - ekt A 5. Certficale of Status Desied. . [ $8-79 Additionat
- e e : - - - Rt : -Fee-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENAGOS, LUK A Street Address (P.C. Box Number is Not Acceptable)
9057 SW 167 PLACE
MIAMI FL 33198
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
+ 1} 0
=ﬂF";: NOow! I::EE [ﬁ-—-—‘fb‘s 5053 00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ Trust Fund Contribution. (M Added 1o Fees

Make Check Payable to F!orida Department of State

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TILE ' [J Change [ Addition

NAME ENAGOS, LUIS A NAME

STREET ADDRESS 19057 SW 167 PLACE STREET ADDRESS

CITY-ST-2P JAMI FL 33196 GITY-ST-2IP

TITLE i ] Delete TTLE (J Change  [] Addition

A ERRANO-PENAGOS, VERONICA NAME

STREET ADDRESS 9057 SW 167 PLACE STREET ADDRESS

orv-stze MAMIFL33196 — - e .. RQovsw o

TITLE . [ Delete _.- WTLE [ cChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TITLE [ pelete TITLE [Jchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-721P N CITY-57-2IP

TLE O] elete * -. TITLE [ change {1 Addition

NAME 5 NAME

STAREET ADDRESS ’ o STREET ADDRESS

CITY-8T-2IP ’ CITY-ST-2IP

TITLE ) O celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

———

12, | hereby certify that the info tion suppliegd with this fiing does nof uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or sipblemental fHoort is true and accurate gdnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeifer or trustde‘empowered td exeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an himent pith an adgress, with al ke empowered.

pallla 1 % o 2 7 R 1S 4/ /
SIGNATUR | ST U= \RESSIRED 12/03 305, ?}M |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats DAytime Phone ¥

CR2E034 (10/02)



