2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

Apr 18,2002 8:00 am

o PO0000018195 ecretary of State -
PENEDO, INC. 04-18-2002 90419 004 ***150.00 -
Principal Place of Business Mailing Address
MiMieE=gares™ MizritteF=8 555
2. Principal Place of Buginess 3. Maiting Address ml”m |”I IH m“l m"ml “‘ Ilm 1|||' ’Im "mllm I“] Ill‘
7y £PI PLI/ICRZII) & /AMPSw EPT PL
Sune, Apl ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(=730 A 0
City & S City & State _ 4. FEI Number Applied For
BoeR RAToA L Borr RPAFOL L 650983982 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O N )
\33 d q ?’ PrLP BEAcH 33‘/ g 5 PRLEP BREACH Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- - Name, . - - P ’ -
0 0 PENEPO, LAFLR RPo TR.
PENED ’ ABELARDO JR. Street Address (P.O.'E!ox Number is Not Acceptable
GO.R_DIEZENR: [OPRD?7 @AM DS EFL F2
MiAMH-233165 City Zip Code
Bocr_RpRve r FL |77%7 98
8. The above named entity submits this statement for the purpose of changing its registered office or 1 agent, or both, in the State of Florida.
SIGNATURE LRR PO EVEpo JA N O 0 F~02
— : Signature, typed or printed name of registerad agy - (NOTE: Hagisterﬁ‘»ﬁsm sighature raquirad when rainstating), DATE
9. 'ThIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISV$1 50.00 . 10. Elestion Campaign Financing. - $5.00 May Bo
"Tax filing réquirémant and elects to 4o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiILE P O Detete TITLE F4 Ocange [ addilon | 5
Az PENEDO, ABELARDO JR/ NAME PLENVEDO, RBELREDO e
STREET ADDRESS | {0090-6-W--38-8F. STREETADDRESS | /1 2 2 27 Les 782D S o 2 P PL §
Crv-sT-2P | MEAMFFE33165" (NS | Fo@ R RRATOLR Ll 3349 %5 i
" o
TITLE [ Dpelete TITLE Ochange [ Additior | 3
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TmLE [Jchange [ Addition
TNAME T = o . ' - NAME ~ ) oo . ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)i), 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
oLthe cgrporatlon or thehrecelver ﬁr trusgag empowgrelcli tohex?iute this repoat as required by Chapter 607, £ Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther like empowere @z/ d..dg_-___ / 3‘ ?
SIGNATURE RBELRRDO. PrRLEPS DR e rcei—— OF-OF- OQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




