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PROFIT
CORPORATION
ANNUAL REPORT

AT

pgggmgw i P94000083257 (3)

PENDA INTERNATIONAL HOLDING CORPORATION

- Maijun.gj- i\ddmss_% ’
Cf0 TRIVEST. INC.

Principal Place of Business

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

MIAMI FL 331335401 MIAMI FL 331335400

Frincipa' Place of Busine ‘2a. Maiing Address
2] ,

Suile Apl #, eto. Suite, At #, ete.

City & State Ciy & Slale:

Country

KLEIN, PETER W

2665 S BAYSHORE DR
SUITE 800

MIAMI FL 33133-5401

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrolary of State
LAVISION OF CORPORATIONS

2665 5 BAYSHORE DR SUITE 800

IE\:OUHII;:

B1| Name

82| streot

84

Cwlyﬁg

AR RRURNEA

batc of Last Reporl

- 03/20/1995

| 3. Dale Incoporated or Quallied [ 3a.

11/15/1994

4, FEINumber Applied For

, 391604632 ,,

Nol App\ cabk .
 $B.75 Additional

5. Certihcate of Stalus Desrad O
Fee Required
6. Floction G TI;)(U(HI ann(mg $5 00 May Be
Trust Fund Conlnbwtion a Added to Fees

8 This corporalion has Labil ty lor \nlarlg\hlvl(tx Lmdcr s 199, 032,
Forida Statutes [ ves KMo
10. Name and Address ol New Registered Agent

7;\ Acdies VL,V(F' O Box Nurber is Nol A t‘é-,» clh\:l

h FL '[ss}izpmo— ]

. Pursuant to the provisions of Sections 607, 0507 and B07 1508, Florda Statutes, the above named curporahm subnits this statement for the parpose of Chdrlglr\g its registered office
o ragistared agent, or bath, in the State of Florida, Sush change was authorized by the corporabon’s bioard of drectars. | hereby accept the appointiient as registered agent | am

famiiar with, and accepl the oblgatians of, Section 637.0505, Fiorida Statutes

SGNATURE

Summ Iv[l o prindy 1n1|(,'}lmgw et aget ard el it apgdnabl

12 OFFICERS AND DIRCCTORS

e T o B alE
NAME BROCKWAY, PETER C
STHEET ALURESS 2665 S BAYSHORE DR SUITE 800
CIlY- St 2 MAMIFL33133 -
TILE Dve [J DELETE
At KNUTSON, BRUCE D
swetanoeess | 2344 W WISCONSIN ST

Lonsev | PORTAGEWI S
MmL: DCP [ DELEIE
hAM: BRAUN, DANIEL E
SERES T ADDRESS 2344 W WISCONSIN ST

| CIvsoze PORTAGE W1 53001-0449 N
TILE DCTS [I0EETE
HEME WIRTH, EARLE
SIRFH ADDRFSS 2344 W WISCONSIN ST

| orvsi PORTAGE WI 53901-0449 e
1Lk AS ] DELETE
HakE KUFFNER MARILYN D
SIFEF! ATDRESS 2665 SOUTH BAYSHORE DRIVE

Carrstae | MIAMEFL 83133 - S
TILE [ [] DELETE
N KLEIN, PETER W
STRELT ADIRESS 2665 SOUTH BAYSHORE DRIVE
Gty S 2 MAMIFL 33133

'rw'ﬂt Fieg stered Agy

e

1 11||L\ o

12 NANE

T3 STHEET ADDRESS
L RN
PRI T
32 NaMi

23 SIREF] ADDAESS
PACIY-ST- 7
ERECTRE
39 HAML

33 SIHELT ADDRESS
34O -S1-7
FEETVE
47 NAME

4.3 STREET ADDRESS

adcny S

5 1TIILE

52 KAME

53 8THEFI ADGRESS
SALIY-S1-21F

€ 1TULE
€2 NANE
BISIRELT ADDR{SS
E4CITY-5T -7

14, i do h(,reby cenify that the |nfurma o cupplm with this filing is volantarily furnished and doss nol qua |f\, for the cxornpl@n slatod in S

rnmu m!..u I [SER1 B

g
i

CADDINONS/CHANGE S TO OF FICERS ANC DIRECTONS IN 17

[] Cnange  [] Addtion

T[] Change [ Acdition |

T [ Charge [ Addhon |

N ’ ’ ’ T Chage E Addton
S TU] Grnge [ Addon
D ' | O crange | [ Addilion |

stion 119.07(3)(K), Fiorida Stalutes. | futher

ced'y that the infermation indicated o1 this annual report or supplemental annual repon is tug and accurate and that my signature shall have the same lega’ effect as it made under
cath: that | am an oficer or disector of the corparation or the receiver or trustee etpowerad to execute this report as reguired! by Chapler GO7, Florida Statutes: and that my name

SR o an attachment with an address.

I

appears in Block 12 or Block 13

SIGNATURE: /y 77

M. D, Kuffner,

-
NP TYPED DﬂﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Asst. Sec'y 9. 305/858-2200

ODa Ao w. Fcne &

CR2EQ34 (12/95)




