2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5B000044071 Weeretary of State

PENN INVESTMENTS, INC. . 04-03-2002 90188 033 ***150.00
Principal Place of Business Mailing Address
1035 PENSYLVANIA AVE 1035 PENSYLVANIA AVE
MIAMI FL 33139 MiAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3522207 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S B = N b i b7
' Street Add;iss (Fé Box Number is Not Acce tabli‘
LOPEZ, LEV1 & ASSOCIATES LC 2 AT LowW I Ar P

815 N.W. 57TH AVENUE, #125

MIAMI FL 33126 City CD%L_ E oo, FL Zg_%,m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 254 9 \ 02—
Signalure, typad of printed nama of reg\@{enl and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 'Tl'hlsfciiorp?ratl?: :i:rllltg;k:ce! :;;a:gs{fy;s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requira 0 d0 80. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

{See ariteria on back) Make Check Payable to Department of State

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

TIMEy D [ Delete TILE [ Change [ Addition

nad SOLOMON, DOUGLAS W NAME

stheer aoDeEss | 1035 PENNSYLVANIA AVE SUITE 11 STREET ADDRESS

orv-st-ze | MIAMI BCH FL 33138 CITY-ST-ZIP

TITLE D [ Deete TITLE [l change ] Addition

NAME BRONKHORST, HENRY . HAME

sTREET ADDRESS | 1035 PENNSYLVANIA AVE SUITE 11 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-ZP

LE s < [Joelete: == [} TME - . [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP GITY-S8T-ZiP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE T Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certify that the information supplied wj is 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 repo ud 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 g edp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR PRI -id ]
A =0uh il 19 jos—~

NG OFFICER OR DIRECTCR Date ' [ Daytime Phone #

AV 002vZ20

CR2E034 (9/01)



