O TR 4]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
' Feb 20, 2002 8:00 am
DOCUMENT # 30455
1. Enity Neme Secretary of State
{PENNEWS INC. 02-20-2002 90137 011 ***150.00
i:’rincipal Place of Business Mailing Address

782 NW LEJEUNE RD. 600 GRAPETREE DR #9 F §

-8TE 538 KEY BISCAYNE FL 33149
-MIAMI FL 33126 us
E IEAVAAR AR R T AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE: Number Applied For
] _ _ _ 65-0399099 Not Applicabile
B S| ToeuAny T T T e ~ Country o S.ﬁ(l—er&cale of Status_Desirecf | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENICHET' CONSUELO F. Street Address {P.O. Box Number is Not Acceptable)

600 GRAPETREE DR., 9 F-S

KEY BISCAYNE FL 33149

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

Signature, typed or printed hame of ragistered agent and titls if applicable {NOTE: Raegistered Agent signatura raquired when reinstating} DATE
{g. ihxsfﬁi:rporatwgn is elltglbi;} tc: s::gstg.'tljts Intangible FILE NOW!f! FEE I?I $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and ele 0 S0. After May 1, 2002 Fee will be $550. Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TITI:E DP 1 Delete TMLE O Change [ Addition
NAME PENICHET, JOAQUIN F. NAME
STREET ADDRESS | 600 GRAPETREE DR., 9FS STREET ADDRESS
_:n'v-ST-ziP KEY BISCAYNE FL CITY-ST-ZIP
’IITLE DVPT O pelete TILE [ Change [ Addition
hAME PENICHET, CONSUELO F NAME
streeT A0oREss | PENICHET, CONSUELO F. STREET ADDRESS
CITY-ST- o<1 KEY: BISCAYNE -FlL—— o= s—==2 = : ===y T-2p — = = - = —— |-
:TITLE DS O Delete TILE [ crange [ Addition
have PANTIN, CONSUELO M. o
STREET ADDRESS 7320 LOS PINOS BLVD STREET ADDRESS
LiTy-st-2P CORAL GABLES FL 33143 CITY-S1-2IP
;ms [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Cmy-sT-2° CITY-ST-7IP
;TITLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-ST-2IP
e O belats TLE O change [ Addilion
Nawe NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2ip CITY-ST-2IP

13. 1 hereby certify 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 supplermental rgfort is jrue apd accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
all other like empowered.

changed, or on an attachment with al

C“\\ﬂ / 5 N TRIER \"Iﬂﬂﬁf‘f!": - —
SIGNATURE: __SAUFE VR L s iy £ feprapmy  01=3/= 02 5/ ~4F> f00
} SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER COR DIRECTCR Date Daytime Phone #

PREC ., Aa—rT— o

CR2E034 (9/01)



