.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083251

1. Entity Name

PENDA-MEXICO EMPLOYMENT CORPORATION

Principal Place of Business

C/O TRIVEST. INC.
2665 S BAYSHORE DR SUITE 800
MIAMI FL 33133-5401

Mailing Address

C/O TRIVEST. INC.
2665 S BAYSHORE DR SUITE 800
MIAMI FL 331335401

2. Principal Place of Business

3. Malling Address

Buite, Apt. #, etc.

Suite, Apt. 4, etc.

020417

FILED
00FEB 16 AMIi: 56
LURY STATE

oLURE TARY (OF

TALLAHASSEE, FLORIDA

IR WA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
39-1804635 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
Name

—HEEIN-PEFER-W-
2665 S BAYSHORE DR
SUITE 800
MiIAMI FL 33133-5401

V28478078

Street Address {P.O. Box Number is Not Acceptable

C. Callejas
XY

City

Zip Code

FL

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

SIGNATURE

‘o)

Signature, tprd or printed name of registaract agent and

title pplicable.

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

Flf.i% NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checﬁs Payable 1o Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 _
TILE CEP [ pelete TIMLE O Change  [J Addition | &
HAME THOMPSON, JACK L NAME - - — 4 = |2
e MIAMI FL 53901 s ap a-u-m:-'i Cry ] H: " .10 ) 5
e TCFO O Delate TLE TR T Change DAEdHiun O
NAME WANER, LEO E NAME

STREET ADDRESS | 2344 W WISCONSIN STREET STREET ADDRESS

CITY-ST-2IP PORTAGE WI 53901 P CITY-ST-2P

TME S Nz TILE O change [ Addition
NAME KLEIN, PETER W. NAME

STREET ADDRESS { 2665 S BAYSHORE DR STE 800 STREET ADDRESS

CITY-57-2IP MIAMI FL - CITY-ST-2P

TITLE AS [ Delzle e D) Crange [ Addition
NAME KUFFNER, MARILYN D. NAME

STREET ADORESS | 2665 S BAYSHORE DR STE 800 STREET ADDRESS

omy-sT-2P | MIAMIFL CITY-ST-2P

ke CcoBD O petste TITLE O Change [ Addition
MAME, POWELL, EARL W NAME

sTRiT acoRess | 2665 S. BAYSHORE DR. STHEET ADORESS

ofy-sT-2f | MIAMI FL GITY-ST-20P

TITLE O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P sv

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 certity that the infarmation
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 cath; that | am an officer or director
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee empow
changed, or on an attachment with g dre,

SIGNATURE?

I other like empowered.

)

Y A e,

7 siGNATUHE AW{?DBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Ddytima Phone #




