{ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007390 .

1. Entity Name

PENDA CORPORATION

Principal Place of Business

2344 W WISCONSIN ST
PORTAGE Wi 33183

Mailing Addrass

2655 S. BAYSHORE DR,
SUITE 800
MIAMI FL 331335446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

0203935

FILED
OGFEB 16 PH I: L9

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 Applied For
63658 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
Maria. . Calle s
Street Address (P.0. Box Nurher1g f9qfyAqeniatle LT I e e |
2665 S BAYSHORE DR BONOOWL YO 22— -5
SUH‘E 800 LN B e F:”J_ ~ LI A Surad i "!‘_ _
kS0 00 seExll
MIAMI FL 33133 _ 150, 00wk ]S0. OO
City Zip Code

FL

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.

MNoava O Culdeyre

SIGNATURE

‘e /st

Signature, typedfor printed name ol regsisred agent and
9 g

title if ageficable.

(NOTE. Registered Agent signature requirec whan reinstaing}

DATE

9. This corporation is eligible to salisty its Intangitle
Tax fiting requirement and elects 10 do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, .
TILE D [ pelete TITLE v [8] / AS/ ﬁc{ O change =Kddition S
NAME TIMSON, DAVID S NAME | 4 muel oﬁ.rH‘O'é?_ <t 2
sTreeT aooRess | 209 S LASALLE ST STE 114 STREET ADDRESS [ W. \alisconsin . 3
CITY-ST-2PP CHICAGO L 60604-1295 P CITY-§T-2IP Pnf-.la.qe , W §
e S & Gelete ME VP-0 = Ol change  [p4&ddition | &
NAME KLEIN, PETER W. NAME | 4ot D quve
streer avoress | 2665 S BAYSHORE DR 8TH FLOOR sTREET ADDRESS | BA4 W. WIS Sk
CITY-§T-2IP MIAMI FL CITY-ST-2P PO“‘I‘MC usl
TITLE DCP [ Delete TITLE VP! ﬁ'o [3 Change [M-#daition
NAME THOMPSON, JACK L NAME Lo & MJW . =t
sTAEET ADDRESS | 2344 W WISONSIN STREET STREET ADDRESS 934.4 wW. WisatonsSinN *
CITY-§7-2P PORTAGE W1 33183 CITY-ST-2IP Pocdaage . WIT
TE D O Detete e S L7 O] Crange  [L+#@dition
AN GEORGE, PHILUP T MD NAME %\aﬂ un D. Kuére~ ® 2L
streeT aooress | 2665 5. BARSHORE DR. STE. 800 sTheeT aponess LXoleS T S %SM Df:) g
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2IP Wi a_‘n" 1=
TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, THOMAS J NAME
seeer aonress | 4365 STEINER STREET STREET ADDRESS
GITY-ST-7IP ST BONIFACIUS MN 55356 CITY-ST-2iP ~
TITLE D O3 oelete e VY| Lok @fhangs [ Additon
NAME POWELL, EARL W NAME aJ{‘[ 73] Pocoeit
streeT aooress | 2665 S. BARSHORE DR. STE. 800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with an addresz’ it

_ Y ’
SIGNATURE: / A7 4

Il other like empowered.

S ERTIIN B
R O,
4 e e d b

J-I200  H5ES5F900

SIGNATURE AND Tﬁé}bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




