FILED

v ! )
2003 FOR PROFIT CORPORATION , g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88-00 am j
DOCUMENT #  P98000082726 ecretary of State
1. Entity Name 04-18-2003 20130 004 ***150.00
PENNY STORES, INC.
Principal Place of Business Mailing Adtiress
850 IVES DAIRY RD.. #T38 850 IVES DAIRY RD.. #1368
WIAMI FL 33179 MIAMI-FL 33179
2. Principal Place of Business 3. Malling Address ”"“I” Hlll!l“'l" |I|“||m m” ml‘ u“l“"““!”llll H.Hl"
Suile. Apt. #, &lc. Suite, ApL. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State Cityé- State 4. FEi Number 5 036 Applied For
6 5861 Not Applicable
i ount . itii
ap Country &P ¢ v §. Certificate of Status Desired 1 $8'75 Addltlonal
- e e e _ 1 e L. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - = =~ =~
' Name
JA’ MOHAM Street Address (P.O. Box Number is Not Acceptable)
It res: O, BOX Nu 15 plal
850 IVES DAIRY RD., #T3B
MIAMI FL 33179
City FL Zip Code
8. The above named entily 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and fitle if applicabls, {NOTE: Regislared Agant signature required when rainsiating) CATE
FILE NOWI1!! FEE IS $150.00 N
y 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
gake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ne P © [ Delete TITLE O Change [ Addition | &
NAME HAMJA, MOHAMMED NAME S
street anoress | 8530 SHERMAN CIR #A401 STREET ADORESS §
orv-sr-zp | MIRAMAR FL 33025 CITY-5T-2F <
- oy
TILE O pelete SILE [ Change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE e e <t Obee™ Qe - o T T ) O change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -31-2IF CITY-ST1-7IP
TILE 2 Celetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-87-ZIP
TITLE © O ekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2ZiP
TITLE © O oeete s Mchangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. - —
G/ PATERE SOVEATS SN AP S é
SIGNATURE: _ AZBL/IATCRE-DI/OVBAE D o OU~IS=O 48D~/
SIGNATURE AND TYPED OR PRINTED HEME OF SIGNING OFFICER OR nlnec]}y i T Date "~ Daytima Phone #




