2003 FOR PROFIT CORPORATION ADr 03F12%813D8:00 am

F
UNIFORM BUSINESS REPORT (UBR) ecrei,:al’y of State

DOCUMENT #
1. Entity Name P01 000094959 04-03-2003 90104 046 ***150.00
PENIEL BILLING ENTERPRISES, INC.
Principal Place of Business Mailing Address
26268 WEST 70TH PLAGE 2628 WEST 70TH PLACE
HIALEAH FL 33016 HIALEAH FL 3316 -
2. Pringipal Place o BUSINES sz o - - _-J-3. Mailing Address . — = - ”ll__“lllm"m”lu"m"mlm‘nul“umlﬂm'“mlm\m\_
Sulte, Apt. #, stc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
) 65-1 137513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, AGGIE Street Address (P.O. Box Number s Not Acoeprable)
2628 WEST 70TH PLACE
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name of registared agent and litle if applicable, (NOTE: Registerad Agent signature required when rginstating) DATE
T 77 FILE NOWHI FEE IS $150.00 . ‘
) 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fe_e will be $550.00 Trust Fund Cantributicn. O Added to Fess
Make Check Payahle to Florida Department of State
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ¢ PD O Delete THLE ~ [Clchenge [ Addition
NAME GUTIERREZ, AGGIE NAME '
sTReeT aDpRess | 2628 WEST 70TH PLACE STREET ADDRESS
orv-stzp | HIALEAH FL 33018 CITY-5T-2P
TITLE : ) O vetete mE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE ‘ 1 petete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP J
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . $TREET AGDRESS
CITY-ST-2IP CITY-5T-2IP J
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempnon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 807, Fiorida Stalutes: and that my nama appears in Block 10 or Block 11 1f

changed, or on an attachipe ), with an address, wII other like empowered.
SIGNATURE: 8-31-03 3035-20-0539
Date Daytima Phone #

AV SSE2S10

e,

~arEna (10/000



