2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30455

1. Entity Name

PENNEWS INC.

s

. &

Principal Piace of Business
782 NW LEJEUNE RD.

STE 538
MIAMI FL 33126
us

Mailing Address

600 GRAPETREE DR #9 F §
KEY BISCAYNE FL 33149

us

2. Principal Pi

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90302 046 ***150.00

DO NOT WRITE IN THIS SPACE

NI VA

City & State City & State 4. FEINumber 50399099 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- ] Fee Requirad
- 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENICHET, CONSUELO F.
Streat Address (P.O. Box Number is Not Acceptabla)
600 GRAPETREE DR., 9 F-5
KEY BISCAYNE FL 33149
City FL Zip Cede
8. The above named entity su |t5tis?hem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
' M (2] - o
SIGNATURE ” e I -
Sigraturgftyped or printed name of fEBiSIB"WEabIB. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eli ‘BI"'/- i n
9. ihlsfﬁ.orpoé{c_m is ehlg\ detc!) s::uatfyéts Intangible At Fl:.ﬂE.MI:IOW...1 FFEE [S|jj$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TITLE [ change [ Addition | S
NAME PENICHET, JOAQUIN F. NAME =]
sTreeT aporess | 600 GRAPETREE DR., 9FS STREET ADDRESS 3
CITY-ST-21P KEY BISCAYNE FL CITY-ST-ZP g
[
TITLE DVPT ™ Delete TITLE O change [ Adgiton | &
NAME PENICHET, CONSUELO F NAME
smeer sooress | PENICHET, CONSUELO F. STREET ADDRESS
CITy-ST-2IP KEY BISCAYNE FL CITY-S7-2IP
me - P& T 77 T ke - one T . - -s==["]Change  [] Addition
NAME PANTIN, CONSUELO M. NAME
streer A00Aess | 7320 LOS PINOS BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-5T-2IP
TITLE [ petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ingicated on this repon or supplemental repog#® true angraceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee, o exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a & empowered.
’I-
SIGNATURE: y 02.2P -0y Joi £€7—~/2o00
SIWHE ‘aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #
M Y

— —



