2000 UNIFORM BUSINESS REPORT (UBR)

)

2

DOCUMENT # p98o00044071

1. Entity Name

PENN INVESTMENTS, INC.

. -

FILED
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90100 041 ***550.00

Principal Place of Business Mailing Address

1035-PENNSYLVANTA AVE,
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Same

o Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie - City & State 4. FEI Number Applied For
e 59-352207 Not Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Nanle and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
DOUGLAS SOLOMON ROGER BESU -
. 1035 PENNSYLVANIA AVE. _ —_ Street Address (PQ. B r is Not Acceptable
et A g BT ETT PAVE P8 te D206

MIAMI BEACH FL 33139

City

FL | 2°%43129

Miami

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8l 2¢] 2er2

SIGNATM “\
Signature, typed or printed name of registered agent and titla f applicable

(NOTE: Registered Agenl signatura required when reinstahng)

DATE

e
9. This corperalion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Electjon Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D.. [ Delete TITLE [ change [ Addition g

NAME SOLOMON, DOUGLAS NAME <

STREETADCRESS 1035 Pennsylvania Ave. STREET ADDRESS §

OTY-STZP  Miami Beach FL 33139 CTY-ST-2IP Py
- — €

TILE D [ Delete TITLE O change [ Agdition [ O

NAME BRONKHORST, HENRY NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ﬁgggil’ﬁgggﬁlginigg,ﬁgg- CITY-ST-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | ) T T fEYesme R e S -

TITLE [ Delete TITLE [ change  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

TILE [ Dalate TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S1-7p

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reporist
of the corperation ar the receiver or frustee eg
changed, or on gn altachment with an addrg

SIGNATURE:

ther like empowsred.

Y

is, filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
# and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(305)538-3228

§/otf0

SIGNATURE ANDIY

mﬁﬁsﬁgmmﬁ"m(i OFFICER OR DIRECTOR

Date Daytime Phone #




