FILE NOW: FILING FEE AFTER MAY 118 $550.00 . FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesg:cgrli;;:r:;?:nowé S C Cretal'y Of S tate

DOCUMENT # P95000018483 (4)

1. Corporalan Name

PENUELA, INC.
Principal F‘|-acc of B\,\sh;;ég-;. Maﬂmg Address “II"I" m‘lm l"" III" IIHHII"IIIIIIlII“I“IIIlI““H "" III,
8101 COLUINS AVE. 5101 COLLINS AVE.
SUITE 10D SUITE 10D
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140-2728
3. Date Incorporated or Qualified [ 3a, Date of Last Repor!
03/07/1895 04/12/1996
2. Pruncipal Place of Business 2a. Mailing Addrass ‘ 4. FEI Number Appliad For
2| 26] 650561769 Not Applicabie
Suite, Apt #. etc, Suite, Apt. #, etc. B 53-75 Additional
m ;\ §. Certificate of Status Desired O Feo Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
El . ;I Trust Fund Cenlribution (] Added to Feos
e Gountry | P Countey 8. This corporation has liability for intangibla tax under &. 199.032,
24} a 20 [30] Florida Statutes Oves [CNe
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
PENUELA, ANTONIO 81| Name
5101 COLLINS AVE. 82| Girent Address (PO, Box Number 18 Nol Aceeplabie)
SUITE 10-D
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

N il
11, Purguant 1o the provisions of SeCliong’607.0502 and 607.1508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerpa Bgant, o Both, A the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby aceept the gppointmant as registered
agenl | am fa aoyl acpdpt the pohgations of, Sgeton 6070505, Florida Statutes. é éé

SIGNATURE L S -
St PE typecd ¢ pocled name of rageatered Bgert and tile d applicable (NOTE Reglstered Agent signaturs required whan reinslating) DATE

CR2E034 (9/96)

12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATME [ Crange ] Addition
KewE PENUELA, ANTONIO 1.2 NAME
srapennocress | 5101 COLLINS AVE. SUITE 10D 1.0 STREEY ADDRESS
CITy-1- 21 MIAMI BEACH FL 33140 14 CITY-ST-2P
TE [ J oeere 2.1 TNLE [ JChange ™ ] Addition
NAME 2.2 HAME
STREET ADDHESS B 2.3 STREET ADDRESS
A 2.4 OTY-ST-2P
TLE [T oecere S1TMLE [JChange ] Addition
NAME 2.2 RAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTy-S1.2IF 34, CITY-ST-21P
L L] DeLETE &HTLE [ change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDSIESS
olY-SI-2¢ 44CI1Y-51-2P
TITLE [] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDﬁ[SS
__CLT}'_‘E_]_'_Z_IF‘L___ s . 54 CITy-SI-2IP
me [T oeLene 61 7ITLE [J Change  [] Aadition
NAME 6.2 NAME
SIREE! ADLHE 55 6.3 STREET ADDRESS
CHY-51-710 B4 CITY-ST- 2P

jed with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
r supplemental annual report Is triue and accurate and that my signalure ehall have the same legal effect as if made under oath; that
tor or the receiver or trustee empowered to exag his report a% required by Chapter 807, Fiorida Statutes: and that my name

anged, or on an allahment with an address.
- o—
EL Lt ELSTF j’/é % =~
Ddta Ll

I am an oficer or tirect ) COF
appears 1n Block WQ@N ’
. ] , b ) 3
SIGNATURE: méz /7756’/&- | _
Dayirma Phone %

T SIGNATURE AND TYPED OR PRINTED NAME OF SiGiNING OFFICER OR CNREGTOR

14. | do hereby cerlity that the intormation su
information indicated on this annual re)




