2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000018718 .
3. €y Narto May 16, 2000 8:00 am
THE PENAR GROUP, INC. Secretary of State
05-16-2000 90156 015 ***150.00
Principal Place of Businass Mailing Address
M340 EMERSON ST.. STE. 179 4940 EMERSON ST.. STE. 175
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4927
962}5{ Hood Road . 9625 Hood Road
mw_;ﬁdg?nm%;_'
19625 Hood Road 9625 Hood Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ~ City & State 4. FE! Number Applied For
Jacksonville, F1 32207 Jacksonville, F1 32207 59-3558830 Not Applicable
Zip Couniry 2o Couniry 5. Certificate of Status Desired | ?8'35 Adcfjitiunal
32207 - Duszal 32207 Dnval ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUH' LAZARO J Street Address (P.O. Box Number is Not Acceptable)
8400 N.W. 52ND ST.
MIAM! FL 33166
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, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 . o
10. £ Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;t Egzn%ag;azlr?bnuﬂ::ncmg O fgi-eodolo'\gzisae
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ™ . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Deiets TNLE S [Jchangs  [3Addition
::R“:EEF ADDRESS Wllfredo verea :?:;EET AODRESS Jorge N aez
1843 Royal Fern Lane 4940 Emeraon Street, Suite 100
0m-S-27 lorange Park, F1 32073 ciry-St-21f T i ;
TITLE 01 Delete Tme - DlChangs [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP " CITY-ST-ZIP
13. | hereby certify that the informaticn supplieg with this flling"dgls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true arfl afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.
\ q|ﬂ [oo (QM) 393~ 3360
SIGNATURE AND Tr?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t | Date "~ 7 Daytime Phone #



