2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000067662 Mar 22, 2001 8:00 am’
- Ently Name | Secretary of State
PENNY JO, INC. ry
03-22-2001 90022 004 ***150.00
Principal Place of Business Mailing ﬂ‘:ddress
17881 BISCAYNE BLYD. 17881 BISCAYNE BLVD.
AVENTURA FL 33160 AVENTURA FL 33160
A v IR A ISIEH
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMurmber Applied For
G\:Smb" /(9 2‘3 X?/ Not Applicable
N N [
ap Country Zie Country 5. Certificate of Status Desired O fgg?q Sidci}tionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
CORPORATE CREATIONS NETWORK INC. ) —— d}j ﬁ.(o’_vxﬁi Q/IS(Né — plgfﬂoﬁc
941 FOURTH STREET #200 TE AR Vo

MIAMI BEACH FL 33139

“ Pomblode Jyaeg FL1“F302f

agent or both, in the Stale of Florida.

istered office or registered
’ 4.4 ﬁ J /19/4’/

8. The above named ¢

SIGNATURE I
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Reglslared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Im_g r_equwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fez;s
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ change [ Addition
NAME PARENTE, GUIDO NAME
STREET ADDRESS | 17881 BISCAYNE BLVD. STREET ADDRESS
or-s-zP | AVENTURA FL 33160 CITY-ST-2Pp
THLE D 1 Delete TITE Jchange [ Adcition
HAME PARENTE, ESTERINA NAME
STREET ADDRESS | 17881 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-ST-7IP
TITLE O ovelete TITLE [T Change [ Addition
NAME NAME

 STREET ADDRESS ) STREET ADDRESS C -

" CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE , O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-3T-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P

13. | 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 cenlify that the information
indicated on this report or suppigmentai 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 diractor
of the corporatien or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmge¥ with an address, with all other il?mpowered

SIGNATURE:

ATURE AND TYPED OR PR[NTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytime Phone #

"t

CR2E034 (10/00)



