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2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 495728 Jan 18, 2000 8:00 am
- e Secretary of State
PEN HER CORPORATION
01-18-2000 90026 022 ***150.00
Principal Place of Business Mailing Address
4444 SW 1 AVE 4444 SW 71 AVE
102 102 Gy
MIAMI FL 33155 MIAMI FL 331554650 Cob03224
us us '
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar o | |Applied For
59'16868% l |‘N0! A
Ae . Country Tz =2ip = Country S—-Certificaie ‘T'S‘taiUs'Désf.r’Ed'* == $8;.7-5,.Al.dd§!iene! '
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
PENA, JESUS . Street Address {P.O. Box Number is Not Acceptable)
7870 SW 82 CT N
MIAMI FL 33155
City FL ~7Z|7p Code
8. The above named entity submits this statermnent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elect I '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:f?z r'iiaggnilr?;uzgr? neing O fdsd.gjq ON::?QSB e
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE [] Change  [] Addition
NANE PENA, JESUS HAME
STREET ADDRESS | 7870 S.W. 82 CT STREET ADDRESS
CITY-3T-1P MIAM! FL LITY -ST-2IP
TITLE ST ' 3 Delete TITLE . [ Change  [] Addition
NAME OTERO, ROSA MARIA HAME
STREET ADDRESS | O613 SW 57TH STREET STREET ADDRESS
CImy-s7-2IP M'AMIVFL‘,- e mee i mer.o et - w— el e [ k1 R = E - . . e
TITLE - . [ Detets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detets TMLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE (7 Deigte TILE [dChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify 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 report is trus 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an agldress, with g cther like empowered.
SIGNATURE: _____ /?M = Tesos Vewa /- 7-00 305-665-35S"

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayume Phone #




