2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt P99000024621 Apr 26,2000 8:00 am
PFF, INC. ecretary of State
04-26-2000 90426 001 *****g 75
_ _ * e
Principal Place of Business Mailing Address 04-26-2000 90426 002 ***150.00
19018 NW. 53RD COURT 19018 NW. 53RD GOURT
MIAMI FL 330555321 MIAMI FL 33055-5321
[ TR T S S
= o v e A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FE) Numiber Applied For
65 0?& 75 p% Not Applicable
a0 Country Zip Country 5. Centificats of Status Desired ﬂ gg';glﬁ?:;“o”al :‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PENAFIEL, MARIA E Street Address {P.O. Box Number is Not Acceptable)
19018 N.W. 53RD COURT
MIAMI FL 33055-5321
City ‘ FL Zip Code

8. The above named antity submits this statement for the purpase af changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agert signature required whan reinstating) | DATE
9. ;hlsf.ct:.orporangn is el;gmf t? sat\sfydlts Intangible A FILE NOW!!! E::EE IS_"$1 50.95?0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE O change [ Addition
NAME PENAFIEL, MARIA E NAME
STREET ADDRESS | 19018 N.W. 53RD COURT STREET ADDRESS
CITY-ST-2IP MIAML FL 33055-5321 CITY-ST-ZIP
TITLE 7] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-8T-21P
TILE [ pelete TITLE [J change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the |nforma on supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or sup iyémental report is true angl accurate and that my signature shall have the same legal effacl as if made under cath; that | am an officer cr director
7
’i/" i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
pEciMasy £, Penweny, fae 3fasloar (35 )s2e

D OWINTED tﬂE OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone # q D q l
| -

——




