2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000081665 ecretary of State
1. Entity Name 04-14-2003 90073 004 ***150.00
PENICHET AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
13346 SW B1ST TERRACE 13346 SW 61ST TERRACE ,
MIAMI FL 33183 MIAMI FL 33183 ’
S S— AR AD R ORI RN
[
Suite, Apt. #, etc. Suite, Apt. #, etc. I [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
i 650617923 Not Applicable
Zip Country Zip Country 5. Cerllificate of Status Desired O $8°75 ’afddmo"al
! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
PENICHET’ MARTHA E Slreet Address (P.O. Box Number is Not Acceptable)
13346 SW.61ST TERRACE~— <= . - - e v b % o Lo e e
MIAMI FL 33183 |
City ! Zip Code
" ! FL

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl\gatlons of registered agent.

SI(';}NATUHE o j
e analura typad or printed nama of rag\stered agent and title if applicabla. (MOTE: Registered Agent signature required when reinst?l‘mg) DATE
- FILE NOW1!! FEE 1S $150.00 "9, Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will .be $550.00 , Trust Fund Centribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFEICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : [ Change [ Addition
HAME PENICHET, MARTHA E NAME ’
stheer aooness | 13346 SW 61 TERRACE STREET ADDRESS ’
CITY-ST-2IP MIAMI FL CITY-ST-2IP |
TITLE 3 elste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CITY-ST-2P :
e (] Defete TIMLE ' O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP |
TMLE [ Detete TITeE ' [ changs  [] Addition
NAME NAME } )
STREET ADDRESS e T e e R B s S e s
CITY-ST-2IP CITY-ST-2P A
TITLE [ peleie TITLE X [] Change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS |
CITY-ST-7IP CITY-ST-2P ;
MLE O Delete TILE | O change [ Acdition
NAME NAME h
STREET ADDRESS STREET AODRESS | !
CITY-ST-2IP CITY-ST-2IP ‘

12. | herety 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, FLondaISmtules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther hgwereﬂ
3

SIGNATURE: (AR RECTHRED 4/// /o3 305°387-1 2.

BIGNATURE AﬂDT\‘PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' Data Daytime Phone #

e s -

¥iBCIE0

At

CR2E034 (10/02)



