2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030925

1. Entity Name

PENISTONE CORPORATION

Principal Place of Business

221 PONCE DE LEON BLVD

Mailing Address

2121 PONCE DE LEON BLVD

STE 940 STE 840
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED ;
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90170 016 ***150.00

RIS LML

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number Applied For
65-0480332 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _
' " | Name
WEBER! JAMES Street Address (P.O. Box Number is Not Acceptable)
1541 LUGO AVE
CORAL GABLES FL 32156
City FL Zip Gode
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.
SIGNATURE
Signature, typad or printed name o ragistered agent and tile if applicable. {NOTE: Rogistered Agant signature required when réunstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE 5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
THLE D O Delete TE O change [ Addition | §
NAME WEBER, JAMES NAME i:rl
STREET ADCRESS | 1541 LUGO AVE STREET ACDRESS 2
G -51-TR CORAL GABLES FL 33156 CiTv=st: 2 3
TITLE 3 Delete TE™ ~ [ change [ Addition Ec)
NAME NAME "=
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-$7-2P
TILE e et el 3 ¥ il 8171 AT e e T T = " O change [ Additiof |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-21P CITy-ST-2IP
TITLE O petete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certily that the information supplied with thls filifg ddes noqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is trde anl acfuratefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugtee empowgred
changed, or on an attachment with an dddress, with all

SIGNATURE: ___ =y~ VUL

O

fa iy
[T

PRSI .,"g [

19 Ty 2090 o5 /{1120

Data Daytirne Phone #

SIGNATURE A?‘T}FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S~



