2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # . P01000070922 Secretary of State
1. Entity Name LT - 02-13-2003 90235 036 ***158.75
PENZAAC CORPORATION OF AMERICA '
Principal Place cf Business Mailing Address
1820 NORTH UNIVERSITY DRIVE POST OFFICE BOX 245931 -
PLANTATION FL 33322 PEMBROKE PINES FL 33024
B N O RO
Suite, Apt. #. et Suite, Ap!. #, etc. [1 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State ] 4. FEI Number Applied For
65'1 130590 Nat Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 1% gge.;?qlﬁ?;c;ﬁonal

- e

6. Name and Address of Current Registered Agent

= 7. Name and Address of New Registerad Agent-.-

Name

ISAACS, ALFRED
§730 SW. 12 STREET

Street Address (P.O., Box Number is Not Acceptable)

PEMBROKE: PINES FL 33025

City

FL Zip Code

the obligations of registered agent,

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

"~ P'Signature, typed o¢ printed narme of registered agent and tile if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ) - )
 Ator iy 1,2005 o wil b $550.0 s oo o Frarer 1 $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TILE PSD O pelete NLE 7 change (] Adgition
NAME ISAACS, ANTHEA NAME
staeer anoress | 8730 S W 12TH STREET STREET ADDRESS
crr-st-ze | PEMBROKE PINES FL 33025 £ITY-ST-2P
e VD ] [ Delete e [ Change ] Addition
NAME PENNANT, BERESFORD SR. NAME
STREET ADORESS | 8730 S W 12TH STREET STREET ADDRESS
orv-st-2e- = PEMBROKE PINES-FL-33025 - e - —Q-CiTY-ST-2IP . N e R - - -
TITLE viD [ Delete TITLE ] Change  [J Addition
N ISAACS, ALFRED NAME
STREET ADDRESS | 8730 S W 12TH STREET STREET ADDRESS
orv-srze | PEMBROKE PINES FL 33025 CinY-§1-2P
TILE O Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [C1 Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-ZIP

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leg
of the corparation or the receiver or trustee empowered to gxasyite this report as required by Chapter 607, Florida
changed, or on an attachment with an addsgss, with gllet

SIGNATURE:

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

al effect as if mace under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 it

aylime Phone #

CR2E034 (10/02)




