2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000052124

1.aEntity Naaee

PENEIDAS GROUP CORP.

Principal Place of Business '
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Mailing Address

2. Principal Place of Business

3. Mailing Addre{S

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Country
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5. Certificate of Status Desired O Foe Roquired
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7.”Name and Address of New RaglsteredAgent™
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City Zip Code _
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8. The above namedfentty submits this statement for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida.
SIGNATURE
Signaturg \ty(ad or yr'o(ed narme of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. U T N . m
9. This corporation lS&flglbiE to satisfy its Intangitle FiLLE NOW1J! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requiremenit and elests 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added %
{Ses criteria on back) (] Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
Ch |

. P N el Epinasg PO
STREET A0ORESS | 165 S.W. 130TH AVE sm/ﬁyss Y6460 St Y37y - 4
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TITLE [ Delete 7 A = S-Gimige i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZIF
TITLE [ pelete TILE [ change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITV-ST-2F
TITLE - {\ . [ Delate ] Change
NAME Y\
STREET ADDRESS { { STREET A
CITY-ST-2IF /} 5 Y, |

13. | hereby certify that the informatign ppgd with this i
indicated on this report or supplg¢mgntal feport is truefn
of the carporation or the receivel orfirustee
changed, or on an attachment withfap, 3d

SIGNATURE:

stated in Section 119.07(3)i), Florida Statutes. | further certify ihal s
tupershdl have the same legal effect as if made under oath; that | am an officer .
vigha by Chapter B07, Florida Statutes; and that my name appears in Block 11 or
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A

ﬂ SIGNJ;
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URE ARDTYPED ? PRINTED NAME OKSJGNJNG OFFICER OR DIRECTOR

e I

Date? Daytima Phona tl'



