2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -3

PENEIBAS-GROUP CORP.

DOCUMENT # P98000052124

Principal Place of Business

4660 SW 13 TERR
MIAMI FL 33134

Mailing Address

4660 SW 13 TERR
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90225 049 ***150.00

o

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
(See criteria on back) -

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

= Citv&8fate - . _ _ - T city & State- — - -~ -~ =7 | & FEI'Number "65_085%26 Applied For
Not Applicable
- - = —
Zie Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName, '
ESPINOS L/KIANUEL Flanvel £<pin05<d
3’ St[e?}Addrpqs (P.0. Box Number(s Not Acceptahle)
. 4660 SW 13 TERR R . .-
MIAMI FL 33134 T
| City - T Zip Code
7 Fam . - FL
8. The above tafepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e e gy ‘ {NOTE: Ragistered Agent si ired when reinstating} DATE
w Wﬂa gflt wrlja ﬁ W . Ragister gent signature requir N reinstating,
| on is elgible to satisfy s Intangibfe " FILE Nown! FEE I15€150.00
9, This corporation is eligible 1o salisfy its Intangibie i i 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

| B3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11.

IE P O Delete TME 'ﬂ/g Syl M:nange ] Addition

HNAME ESPINOSA, MANUEL NAVE £ 19083 M el

sTRecT Aoress | 4660 SW 13 TERR STREET ADDRESS DS Fed ) 277

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-ZP OOVl Lopslets . -éog y IV o

TLE VS O Delete T = . i _ P@crangs [ Addition

v ESPINOSA, EIDA A - NAVE £109 716AS - ESpinosa

| ~stReeT Aparess- |- 4680 - SW-13-TERR- —— .-~ ~——~ - . ~ | -STRETAODRESS . 5 2/ op a2y e, - e preem e o S

CITY-ST-ZP MIAMI FL 33134 CITY-ST-2IP Wé GaMAES 53[2,{/

TITLE £ PR 1 nelata TITLE ’ - - [ cChange  ~ dition

NAME ’ ' NAME S

STREETADDRESS - STREET ADDRESS |* ,

oTY-STZF j. 7T T ’ CITY-§T-2IP . . )

TTLE ) Delete TME EEITTT e . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1-2IP

TITLE [ Detete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | - CITY-ST-TiP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filjfd does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemenfial report is true Andl 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 of tryste &l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witfpg afl other like empowered.

SIGNATURE: ____ 95;7// ‘//0 / (Bar)Bo - 207 >- .

suem?‘lunﬁsﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

Data Daytima Phona #

CR2E034 (10/00)

B



