2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO8000005645

1. Entity Name

'PENTAD SERVICES, INC.

Principal Place of Business

2657 WINDMILL PKWY #5000

HENDERSON NV 83014 HENDERSON

Mailing Address
2657 WINDMILL PKWY #5000

NV 89014-3384

2. Principal Piace of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 22,2000 8:00 am

Secretary of State

01-22-2000 90078 035 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Appliea For
54 1652539 Not Applicable
2l Country Zip Country 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
Name
e e e bt T e T e e T Tl e T e S I T _,"—:‘-‘_.__—‘—:ZT T —-— ——
GARVEH! CECILE Street Address {P.O. Box Number is Not Acceptable)
MINNESOTA AVE.
BERG-LILES DINMNG HALL BLDG 1630
TYNDALL AFB FL 32403 T EL 7o

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

P, T T E ety b e

SIGNATURE

Signature, typed e, printed nama of registared agent and titie If applicable.
R RN 2 R I N

(NOTE: Registered Agent signature requirad when rafnstating)

DATE

9. This corporation-is sigible.to satisfy its Intangible

FILE NOW!!! FEE iS5 $150.00

Tax filing requirerment and elects o do so.

After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seecriterimonback) - ;v 0 e O3 flake Check Payable to Department of State
11, e OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
e cp- 1 Delete TITLE [ Change - [ Addition
NAME EMBESTRO, AUDIE-AME S NAME
STREET ADDRESS | 2657 WINDMILL PKWY #5000 STREET ADDRESS
CATY-57-2P HENDERSON NV 89014 T -ST-1Ip
meE VvCST O Celete TITLE [l Change [ Addition
NAME EMBESTRO, MARIA R . HAME
STREET ADDRESS | 2657 WINDMILL PKWY #5000 STREET ADDRESS
CITY-ST-2IP HENDERSON NV 89014 CITY-ST-2IP
e D _ Doeste . [ ImeE _ e DiCmnge [ Acition_
NAME EMBESTRO, GENARA S ' NAME -
STREET ADDRESS | 2657 WINDMILL PKWY #5000 STREET ADDRESS
CITY-§T-2IP HENDERSON NV 89014 CITY-ST-2IP
TILE D L1 Delete TTLE [ change [ Addition
NAME ANTONIO, JOSE S NAME
STREET ADDRESS | 2657 WINDMILL PKWY #5000 STREET ADDRESS
CITY-ST-2IP HENDERSON NV 89014 CITY-ST-2IP
e v L1 Delets i [ Change (] Aduition
NAME ALBEA, LEOPOLDO C NAME
STREET ADORESS | 1220 KIPLING PLACE STHEET ADDRESS
CITY-ST-ZIP OXNARD CA 93033-6697 CITY-§7-2IP
TIMLE V O pelete 1ITLE ] Change  [] Addition
NAME MOWERY, JOHN J NAME
STREET ADDRESS | 14633 S. PADRE ISLAND DR STREET ADDRESS
tmi-51-2p | CORPUS CHRISTI TX 79418 o512

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gﬂ address, with all other like empowerad,

SIGNATURE:

g A B e I Lind O Yad e Ul Pl cupt o e -
P -é:t;-«tﬁ:,..i.ﬁ_',&u.AMv.\a-A.s. EMBESTR0

oA 2000

1o 2649
AR 2

‘lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



