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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PENIEL BILLING ENTERPRISES, INC.

P01000094959

/

Princlpal Place of Business

2628 WEST 70TH PLACE
HIALEAH FL 33016

Mailing Addrass
2628 WEST 0TH PLACE
j'llALEﬁH FL 33016

2. Principal Place of Business

3. Mailing Address
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FILED
May 30, 2002 8:00 am
Secretary of State

04-18-2002 90340 020 ***150.00
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== DONOTWRITE IN.THIS SPACE s camuinmaan .

City & State - City & State 4, FEi Nuyer Applied For
éaf: /3 05~ /{5 - Not Applicable
Zip Country o Courtry 5. Certificate of Slatus Desired O $8.75 acditionat
Fae Required
6. Name and Addresa of Current Registered Agent 7. _Name and Address of New Registared Agent
t=m = j.lamq B e L e e ]
GU“ERREZ’ AGGIE Street Address (P.O. Box Number is Not Accaptable)
2628 WEST 70TH PLACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office of registered agsnt, or both, in the State of Florida.
SIGNATURE :
(NOTE: Registarad Agen signature requirad whan reinsiatrg) DATE

Signature, typad 0f printed name of Isgistered agant and tills 1t applcabla,

}5=8. -This.corpocation;is efigible to satisly:its Intangibla, - |
Tax filing requirement and elects to do so.

. FILE NOW!!L FEE.
Afier May 1, 2002 Fee will be $550.00

i

™10~ Eteition Campaigh Finimcing “—=———$5: 00" Mz 65"~
Trust Fund Contribetion, Added to Fess

(See crileria on back) (] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ¢ 1 peseta TME O cChangs [ Adcition | S

HAME GUTIERREZ, AGGIE . NAME 8

STREET ADORESS | 2628 WEST; 70TH PLACE STREET ADDRESS §

crv-s-2P | HIALEAH FE 33018 cov-st-zp §

TIME [ Detete TME O change  [J Addition | G

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY- 1.2 CITY-ST- 2P

TE O petete TIHE DO change [ Addition

e T I R
= [~ STREET ADDRESS | B - STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 pelete TME [OChange ] Addition

NAME NAME

S—Tﬂmmﬁ.ﬂ-:—_qm&-—ﬂazm- —— — = _STREEI'i.DDRESS“ T M mm 23 T ¥ toreta e e e 15 ) - TR

CITY-SI-2IP CITY-5T-2

TIE [ Detetn e Cdchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITy-$1-20IP

TMe O Detete TnE O Changs [ Addition

NAME " NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-ZIP CchY-S1-2p

13. | hereby c_ertig that the'informaticn supplied with this filin
irdicated on this feport or supplemental repgutis true an

my
rass, with all other like empowerad.

of the corporation-or the,receiver.or rugta
ni with an a

changed, or.on an.attec|

SIGNATURE:

does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. ) further cartify that the information
accurate and that my signature shall have the same lagal effact as if mada undar oath; that | am an officer or director
red to execute this repor as required by Chapter 807, Florida Statutes; and Lhal my name appears in Block 11 or Block 12 if
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