- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082480
1, Entity Name
PENDA GLASSTITE, INC. FILED
00FEB 16 PH I: 19
Pﬁnc‘upfm Place of Business Mailing Address .
2665 SOUTH BAYSHORE DRIVE #800 2665 SOUTH BAYSHORE DRIVE #800 SECRETARY OF STATE
MIAMI FL 33133 MIAMI FL 33133-5401 TALLA HASSEE, FLORIDA
F e s A A
Suite, Apt. #, elc. Suit-e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Nurnber Applied For
4@213 I_] Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 1 fg‘;gq L;:?:ci'tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P paria. C. Clllejas
Street Adcress {P.O. Box Nurmiber is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133 ity FL | ZioCose

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.

" //(,/0?)

SIGNATURE
Signature, typeld o printed name of regrstered agenl and tila if #bplicable ({NOTE: Ragisterad Agent signature required when remnstating} DATE
il
‘ o o . L m
a, This corparation is eligible ta satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M}\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T {0 petete TI0LE CoBID 0 O] Change  [W#ddition

NAME , NAME Ear) 1. {%g)e =

. . e

STREET ADDRESS STREET ADDAESS [ (p o 5' aq.ﬂﬂofe. O 1 l

CITY-ST-2IP CITY-S7-21P m, am; {:‘L_

e O Detete TME QED O change B ddition

HAME NAME Thomps

STREET ADDRESS STREET ADDRESS W Wi éCDn blﬂ S

CITY-ST- 2P CTY-5T-2IP %a{._ W 53401

e O Dalete e f ¥y o O Change ¥ Addiion

NAME NAME Leo vkla,nef‘

STAEET ADDRESS STREET ADDRESS a44 N Wi |:>c.c>r"v‘=-u"\ St

CITY-ST-2P CITY-ST-2P a’ .,.haqg — ww T =3 G\ -
Do O Delute e NS [ Change T Additon

NAME NAME a.('l Iy D ku @\""Ef‘ :

STREET ADDRESS STREET ADDRESS (0‘5_ 5 ga\{ah:rt 5)"' 8% +1

GIry-ST-2P arv-stze [aqs Clm JJ_-_-* ' -

TiTLE O Delele TiLE P / o olf [ Change  B2Addition

NAWE NAME el pste G Sk

STAEET ADORESS STREET ADDAESS 9‘344 W, Wiston

ciTy-S1-2Ip CITY-ST-ZIP be"l’ﬁth wl 5310 )

TITLE- [ pefete TITLE ange [] Addition

e e annnn=1 aa B2

= LAt
STREET ADDRESS STREET ADGRESS 93 !33‘19"3 !‘\1 023 ‘%_.
CiTY-S7-ZiP CITY-ST-2IP SR it0 N0 ewded on

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3)(i), Florida Statutes. | further certify thal 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 mrpor ation or the recgiver or 'trus‘\ee empoweres) 10 execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 it

; il other like empowered.

Ly v //}—&d 5057?539444@

A ND r /R PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Dayfme Phone #

SDACNA24A (GO0



