2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036690

1. Entity Name

.M. PENGO, INC.

Principai Place of Business

C/Q JOHN A SMITH, PA,

5701 N PINE ISLAND ROAD. SUITE 370
FORT LAUDERDALE FL 33321

us

Mailing Address

G/O JOHN A SMITH. P.A.

5701 N PINE ISLAND ROAD. SUITE 370
FORT LAUDERDALE FL 333214451

us

2. Principal Place of Business

3511 W. Commercial Blvd.

3. Mailing Address
3511 W, Commercial Blvd.

Suite, Apt. #, etc.
First Floor

Suite, Apt. #, elc.
First Floor

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90126 017 ***150.00

A G

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0334417 Applied For

Fort Lauderdale, FL Fort Lauderdale, FL Not Applicable

2
Zip Couriry Zip Country . ) $8.75 additional
5. Cartificate of Status Desired O . )
33309 USA 33309 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELLMAN, HARRIS
3461 NW 44 STREET, SUITE 203
TAMARAC FL 33309

Timothy C. Arnel

Street Address (P.O. Box Number is Not Acceptable)
35

W, Commercial Blvd.

First Floor

City

Fort Lauderdale.

Zip Code
33321

8. The above named entity submits this slatement

p————— el

A,

Tthe purhang'mg Its registerad office or ragistered agent, or both, in the State of Flotida.

SIG NATUF?EX
Signature, lyped or pnnted name of regismﬁm'{gsm and title if apnﬁh&_____

(NOTE. Registered Agent signalure required when rainstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ Detete TITLE Ol change  [J Addition
NAME FELLMAN, HARRIS NAME
STREETADDRESS | 3481 NW 44 STREET, SUNTE 203 STREET ADDRESS
CITY-§7-21P TAMARAC FL 33309 CHTY-ST-7P
TITLE O Delete TILE Director [0 Crange {3 Addition
NAME NAME Timothy C. Arnel
STREET ADDRESS SIREETADDRESS 36711 W. Commercial Blvd., lst Floor
ormy-ST-2P CN-S-2F  Fort Lauderdale, FL 33309
me- - — - “=— [ pelete——f e - - - - - - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O perete TIME [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2IP CITY-ST-2iP
TME O nekete TITLE (O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or frustee emp

red to exgedtot

powered.

Timothy C. Arnel

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

5IGNATURE AND TYPED OR PRINTED NAME GF-SIGNING OFFICER OR DIRECTOR

changed, or on an atiachment with an ress/ i
SIGNATURE, -

¥5/é7/ 22 954-733-90%0

Date Dayume Phaone #

CR2ED34 (9/98)



