2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008855

1. Entity Name

DAN-PEN INTERNATIONAL, INCORPORATED

Principat Place of Busingss

2 T
MIAMI Bl 9

MIAMI BEACH FL SSTIFTSUS 3 3 I 1{0

2. Principal Place of Business

3. Mailing Address

© Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90054 026 ***150.00

Mailing Addrass qu 6//".»} 41// i

AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
] 65-0731528 Not Applicable
i Zi Countr iti
Zip Country P ount ¥ 5. Certificate of Status Desired Od $875 .ﬁ}ddmonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

PENA, DANIEL ANTONIO-

Street Address (P.O. Box Number is Not Acceplable)

2H-20THSTRER 2 ¢

99 col iny ke #938

MIAMI BEACH FL 33136~ 33 /40

Tax filing reguirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typad or printed name of registered agent andg title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- .
. L e ) m
¢ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

{See criteria on back)

0

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e Clchange [ Acdition
NAME PENA, DANIEL ANTONIO NAME

streer anDRess | 2899 COLLINS AVE. APT 938 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE D ™ Delete TITLE [ Cchange [ Addition
NAME CADER, LEDA GRACIELA NAME

syeeer aooress | 2899 COLLINS AVE. APT 938 STAEET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-2IP

TITLE [ Delete TMLE ' [ change [ Additicn
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

ILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-ZIP

TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P n CITY-S7-2IP

13. | hereby certify that the informgtion supplied withfthls fi|
indicated on this report or suplemental report ig trye
of the corporation or the recei,
changed, or on an attachmen

SIGNATURE:

with an address,

er Or {rusiee emppw,

A
. ¥ i 'Sk ST L L IE N 0 Bm
AT P AR Y.24 .0

jpadoes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
énd Yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 53)- 488Y

SIGHATURE ANDWP%O?PRMTED NAMEJOF SIGNING CFFICER OR DIRECTOR
=

Date

Daytima Phone #

CR2E034 (9/99)



