2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCLMENT # H8z708 ' Secretary of State

LAW OFFICES OF KRIS E. PENZELL, P.A. 06-04-2001 90008 039 ***550.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
#100 #100 661062
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us Us
Suite, Apl. #. elc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2594863 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name : - T s - -
PENZELL, KRIS E.
Street Address (P.0. Box Number is Not Acceptable
407 UNCOLN ROAD, CUITE 10D ‘ prapi)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

© gnature, typed or printed name o registerad agent and title if applicable. Lsir ey ~ DATE! e
. . i AN -. .. : .

e

9. This corporation is eligible to salisfy its Imangible T CRLE NOWi lEFEE i§ $1‘=0 00 5.t 10 Electxon éampalgn Fmanm.ng ot %5 60 ay Be
Tax f|||n.g r.equwemem and elects 10 do so. Atter MAY 1, 20 1 Fee will ba $550 00 Trust Fund Contribution. O Added to Fees
(See criterin on back) ] Make Check Payab e to Depaltmem of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE TPD 0 Delete TiME [l Change [ Addition

NAME PENZELL, KRIS E. NAME

sweer aooress | 407 LUINCOLN ROAD, SUITE 10D STREET AUDRESS

CITY-ST-21P MIAMI BEACH FL CiTY-57-2IP

THLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e~ == — —- [ Delete TILE [] Change O fition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TITLE [ pelete TMLE [J ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-ST-2P

FITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST.2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recefver of 2d 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment . with ail cther like empowered 5_3 /
S' -
Jﬂﬂ?‘d/ﬁu. Lo b[?// by =° D00

SIGNATURE:
R )R DIRECTOR Daytma Phone #

Y A
£lGNATURE ANDAYPED CR PRINTED NAME OF SIGNING OFF

> .

L

Y

CR2E034 (10/00)



