FILED

2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) J gﬂ 30} 2003 i%(tmtam 5
ccrerary o atc
DOCUMENT #  L30455
1. Entity Name 01-30-2003 90161 043 150.00
PENNEWS INC.
lr
Principal Place of Business Mailing Address
782 NW LEJEUNE RD. 600 GRAPETREE DR #9F §
STE 538 KEY BISCAYNE FL 33149
MIAMI FL 33128 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. _ Suite, Apt. # etc. - - e~ [3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
65-0399099 Nat Applicable
4ip Country Zip Country 5. Certificate of Staius Desired | $8 75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 | Zip Code
\ s \ / FL
8. The above named entity submis this atemes for, purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agant.
SIGNATURE Cr=27 ~03
Signature, typed or prisfed na it registerdga 4 it {NOTE: Regislared Agent signature required when rainstating) DATE
FILE NOW!I( FEE 1S $150.00 . - )
9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be 3550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to qunda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11 | '
TITLE DP T Defete me [ Change  [] Addition 3
NAME PENICHET, JOAQUIN F. NAME S
streeT anoress | 600 GRAPETREE DR., 9FS STREET ADDRESS ;{){
orv-st-ze | KEY BISCAYNE FL CITY-ST-2IP <
TITLE DVPT O Delete MLE O change [ Acdition %
N PENICHET- CONSUELO-F - T v - S i
strect aporess | PENICHET, CONSUELO F. STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL CITY-ST-21P
TME DS O elste TIE [ Change ] Acdition
NAME PANTIN, CONSUELO M. NAME
sTreer aooress | 7320 LOS PINOS BLVD STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33143 CITY-ST-2IP
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2IP
TITLE [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP ‘
TITLE O peiete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ’

12. | hereby certify 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 repart or supplemental report is ccurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustep empdwerge 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE:
VL

all other like empowered.

Cre27 03 Sy 57—~/ T

sae}mm;x"n TfPED owusomcsa OR DIRECTOR

Date Daytime Phaore #




