2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 05, 2002 8:00 am
DOCUMENT # 173562
1. Emiy Nars Secretary of State
Principal Place of Business Mailing Address
SG?NWK)THSTREET EG?NWWTHSTREET
MIAMI FL 33150 - MIAMI FL 33150 —
: . AL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
59-%99988 Not Applicable
Zp . Country Zip | Country - 5. Certificaté of Status Desiredd  ~ [ $8.75 Addltional
- - - - T ‘ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENZ JR,L M Street Address (P.O. Box Number is Not Acceptable)
667 N W 90TH ST
MIAMI FL 33150

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
f

o Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o o o ) "
9: _Trhlsiﬁprporathn is elltglbfj tT se:tlstfyéts Intangible . FILE NOW!I!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
.+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVS ] Delete me . [J Change {7 Acdition
NAME PENZ JR, L M NAME
staeer aooress | 667 N W 90TH ST STREET ADDAESS
CITY-ST-2IP MIAMI FL GITY-ST- 7P
Tme D O Delete THLE O Change [ Addition
NAME PENZ JR, LM NANE
sTReeT ADDRESS | 667 N W 90TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TILE [ Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE . ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TITLE [ etete TITLE [ change [ Addition
NAME ) HAME ’
STREET ADDRESS o T - STREET ADDRESS
CITY-$7-21P - . . T omvstze - )
TiILE N . TITLE : O change [ Addition
NAME { . ' NAME o
STREET ADDRESS' STREET ADDRESS -
CITY-ST-ZIP ’ CIY-ST-2IP

13, | hereby certify 1hat the informatien supgied with this filing does not qualify for the exempuon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplement emggal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tru tatutes; and thalmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an /
Qi 1//8/02 %08 759454
SIGNATURE: ___ S 9/0 7594
SIGNATURE AND TYPED OR pmmsﬁ'mms oF ﬁam G OFF N Y/ !am 4 Daytima Phone 4

&‘

CLR =2

LI

CR2E034 (3/01)



