2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056203 May 21, 2000 8:00 am

1. Entity Name

MARIO PENALOZA CORPORATION Secretary of State

05-21-2000 90004 032 ***150.00

FiiniGipal Flace of Business- . -Mailing Addrass — |

SW 13TH CT. 9801 SW 13TH CT.
v FL 33025 HOLLYWOOD FL 33025-3601

Suite, Apt. #, etc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’%83542 Applied For
. Not Applicable
i I Zi t m
Zip Couniry P Clountry 5. Cerifficate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENALOZA! MARIO Street Address (P.O. Box Number is Not Acceptable)
9501 SW 13TH CT.
HOLLYWOOD FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, i the State of Horida.
SIGNATURE
Signalure. typed or printed name of registered agent and tils if applicable {NOTE: Registered Ager signature required when reinstating) DATE
‘ L e . "
! 1 h*xsfprorppéﬁ!tlgn is el{glb!éa‘t? s?Sn:[a:)y dns Intangible | . A"‘ﬂ;ﬁ'y?vg'ﬁFFEEIs;llstléososoo' -~ == 10, Election Campaign Financing $5.00 May Be
ax “n.g r. quirement ana elec 0 50 fler » 2000 Fee w e § -00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TILE O Change [ Addition
NAME PENALOZA, MARIO NAME
STREET ACDRESS | 9801 SW 13TH CT. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33025 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (] Delete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP oiTY-57-2P
TTLE ] Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —_— - f—— STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
13. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee e wered t0,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all offher like empowered,
) AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



