FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4243 4O S

1. Entity Name

PENNSYLVANIA INVESTMENTS CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1925 Brickell Ave. 1925 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite D202 Suite D-202
City & State City & State 4. FEI Number Applied For
Miami, Fla Miami, Fla 5G_02A/40164 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 129 U.S.A. 3 3 129 U.S.A. 5. Certificate of Status Desired OdJ Fee Required

7. Name and Address of Current Registered Agent

Name

. el -~
i _J-——v----‘D0 ~N OI »—WRIIEK- - - - Street Addri-saig.lg g%)x SuggéreisZNot Acceptable)

IN THIS SPACE )

782 N W_ 42 Ave # Uh7

City . . FL Zip Code

, , =) ) Miami 17104

8. The above named gntity ﬁbmi!s this st@fement faf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registered agent and titls if aﬂaule {NOTE: Reqgistered Agent signature required when reinstaling) DATE
. R o : January 1 - May 1 Fee is $150.00

- Tozororion s gl et o morgo Wier My oo s $35000 . Bockon Camsi Frncng 5,00 oy

s ri? P 4 n back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

6 Crliera on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
e President VI
hae Salvador Bonilla Sosa e '
siveet wooRess |y o = E 11 A - TREET ADDRESS ID00E0OE 1 1
CITY-ST-2P 925 Brickell Ave.,Mia, F1 331R%y g 12219702--10ma--00 #5150, 00
TiTLE Secret ary TILE
NAE Maria Brouwer NAME
STREET ADDRESS . . STREET ADDRESS
WS 1925 Brickell Av.,Mia,Fl 33129

-5T- CITY -5T- 21P
TITLE Dil" ec t or TITLE
NAME NAME

STREETADDHESSEnrlque Ernesto Soler

ov-ste 225 Brickell Av. ,Mia,F1 33129 le:inT;TA-I;?:ESS .- ‘DO NOT WR'TE

o IN THIS SPACE

NAME

STREET ADDRESS STRECT ADDAESS
CITY-ST-2!P CITY-ST-2IP
TinE e

NAME NAE

STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-S1-1P
TTLE me

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-51-2F CIFY-ST-2P

13. | hereby cerlify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with anaddress, with all other like empowered.

- 756~
SIGNATURE: S ecrevre 16/2 002 305 BEE-IKS
Al SIGNATURE AND TYPED QR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034B (12/01)




