2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075447 FILED
1, Enty Nams Apr 10, 2000 8:00 am
PENN ASSOCIATES, INC. ecretary of State
04-10-2000 90020 034 ***150.00
“Rrincipal Place of Business Mailing Address
9400 S. DADELAND BOULEVARD. #8603 9400 S. DADELAND BOULEVARD. #603
MIAMI FL 33156 MIAMI FL 33156-2841
F Ao ST 00 0 EE AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
éb‘* ﬁ?¢ 30_3 ? Not Applicable
Zip _ Couniry Zp Country 5. Certificate of Status Desired O gf’e'g?q lﬁ:ﬂlional
-~ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN, LAWRENCE E Street Address (P.Q. Box Number is Not Acceptable)
9400 S. DADELAND BOULEVARD, #603
MIAMI FL 33156
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 ragistared agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
e o oo™ | ptorMar 12000 Foo wll be $sB000 | 'O ESCionCompan Foancing - $5.00 ey 5o
= EAET ) ’ - Trust Fund Contribution. O Added to Fees
(‘_«:iqe,cmeﬂa an back) (i Make Check Payable 1o Department of State

11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
‘me —|"D [ Defete TLE [ Change  [] Addition

NAME PENN, LAWRENCE E NAME

STREET ADDRESS | 9400 S. DADELAND BOULEVARD, #603 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CiTY-ST-2P

TITLE [ Delete TITLE [ Cnange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME 3 petete TMLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHY-ST-ZIP

TILE [ Delete TITLE [ Changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2 CITY-ST-2IP

TITLE [ Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp~ | CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receirr or trustee empouered to execute this report as required by Chapter 607, Florida S{ﬁmles: and that my name appears in Block 11 or Block 12 if

changed, or on an aftachgrgit with an acggé i#h all other like el wered. z ﬁW fe vie ﬂ ;'

T Y o éﬂﬁ/
SIGNATUR B o AEIRESED 7/34¢

ED NAME OF SIINING OFFICER OR DIRECTOR " Dare” Ciaytime Phone #

CR2E034 {9/99)



