FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -0, |

1. Entity Name

R. L. PENDER AND ASSQCIATES, INC.

Secretary of State

05-07-2002 90245 023 ***150.00

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11110 SW 88th Street 11110 SW 88th Street
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102
City & State City & State 4. FEl Number Applied For
Miami, FL . Miami, FL 59-1317250 Not Applicable
Zip Country Zip Country . . $8.75 additional
. tif f St .
33176 33176 USA 5. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Registared Agent
N
e . 4 " .Robert L. Pender. .. _ _  __
DO NOT WRITE - Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Suity gz h-Skreet
Suite 102 ,
Cit s : Zi
Y Miami FL | "351%6
&>The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE X
. L - ; January 1 - May 1 Fee is $150.00
9. Th rat ligible t tisty its Int; ble . . , ) .
Tax img requremant and steos 0 o sor - | After May 1, Fee is $550.00 10. Elsction Campsig Financing $5.00 may 6o
s ? ) back) ’ 0O Amended UBR is $61.25 Trust Fund Centribution, O Added to Faes
(Sae criteria on bac Make Check Payable to Department of State ..
1. CFFICERS AND DIRECTORS
TILE sT . TE
Wt | Peral, Mary F Nake
SHEANESS| 11110 SW 88th Street, Suite 102 STHEET ADDRESS
CITY-ST-2Ip Miami. FL. 33176 ! CITY-S7-2IP
e P ' N Rt:
HAME Pender, Robert L NeE
STREET S . STREET A
PRES| 11110 SWo88th Street, Suite 102 S
CITY-ST-2P Miami, FL 33176 ory-st-ze |
TITLE VP TTLE
wME -~ -p- Patterson, Laura- A - : NAME : - - R - -
STREET ADDRESS { | 111 10 sw 88th Street, Suite 102 STREET ADDAESS . )
CIY-5T-2F Miami, FI. 33176 ! o OITY-S7-21P DO NOT WRITE
TIME : TITLE
| s IN THIS SPACE
STREET ADDRESS |, ) STREET ADDRESS :
CITY-ST-1I . . " § cmv-sr-zp
TITLE . - TITLE
NAME ' : ) _ NAME
STREET ADDRESS S i STREET AGDRESS
CITY-5T-2IP . T CITy-$7-21P
TITLE . TITLE
NAME : NAME
STREET ADDRESS LT oo S  STREET ADDRESS
CITY-ST-21 _ Ca : : CTY-S1-21P S
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated 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 officer or director
" of the corporation.ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atfachment with an address, with'all-othes Itke owered. R .

b peral  4/24/02  305-271-5577

AT
IAME: QF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

| s_IGNAﬁJRE;

CR2E034B (12/01)




