2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052124 Secretary of State

PENEIDAS QBOUP CORP. 05-12-2002 90560 047 ***150.00
Principal Place of'Business ' Mailing Address

4660 SW 13 TERR 4660 SW 13 TERR

MIAMI FL 33134 MIAMI FL 33134

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—085%26 Not Applicable
e - Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

o e ) L Na_me?.“____r o o -‘
ESPINOSA’ MANUEL Street Address {P.O. Box Number is Not Acceptable) — o
4660 SW 13 TERR
MIAMI FL 33134

. n é At 5 ) City FL [ 7 Ct;»de

8. The above named enti

TR 4 zmﬁnse J@anging its régistered office or registered agent, or both, in the State of Florida.
$ ' flanvel Espino Nz
7 P2y /1 Wi oSA Y7o r
9) .

SIGNATURE Z .

- ) /S'Qfﬁture. typed or pinfed nama of reglsler?ﬁ agent and titie lf%plicable. (NCTE: Registorad Agant signature required when reins DATE

" This corporation is eligible fto satisfy ils Intangible FILE NOW!!! FEE IS $150.00 30. Elsction Campaign Financing $5 00 av e -
. Tax ,ﬁ”l?g rgquirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Add.ed to F?:as et

*(Sed'ciiteria on back) O Make Check Payable to Department of State

1. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P O Delste ML ~ ¥ 21 110 $ 0 ey X g T Addiion
KAME ESPINOSA, MANUEL NAME 2 e{ L/ Spar - Do ' P
street aporess | Z3ASAN DOMINGO STREET ADDRESS ) Om 41 0_ .
env-st-ze [ CORAL GABLES FL 33134 avseee | A é%/ ef, 07 B3/3 %
TILE ] J Detste TITLE . Tlchange [ Addition”
NAME ARTIGAS-ESPINOSA, EIDA A NAME S ¢
streer Anoness | 2421 SAN DOMINGO STREET ADDRESS
CITY- 5T-2p CORAL GABLES FL 33134 CITY-ST-21P g .
TITLE [ Celete TITLE [ Change [ Addition
NAME _ . — . . " . . .
STREET ADDRESS - ) ~ ™R staeev 0DRESS T T T e R T T = T
CITY-$T-2P . CITY-5T-2iP
TITLE O Delete LE OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gry-ST-2P o
it [J pelete TITLE [Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP _
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
rhy signature shall have the same legal effect as if made under cath; that | am an officer or director
ired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatéd on this report or supplemental repo e and accurate and 8t
of the corporation or the receiver or trustee epipavered to execute thisgfeport as requ

13, | hereby certify that the information supplied 's filing does not qualify §
an addrgse with all ather like,

changed, or on an attachment

SIGNATURE:
e

Daytime Phone #

SIGNATURE AND TTPED OR FRINTED NAME}')F SIGNING O ﬂate

[Tarve] Epinam (200) #0234,
nalt |

w7

- PR a—
7 F 7 T o 7

May 12, 2002 8:00 am

i

~.CR2E034 (9/01)




