. | FILED
FOR PROFIT CORPORATION May 14, 2002f 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #F01000006341 05-14-2002 90361 008 ***150.00

1. Entity Name

PACIFIC EQUITIES GROUP, INC,

7

OT WRITE

N

P T )
PR I AR SRS B LN §
2, Principai Place of Business 3. Mailing Address

1640 S, Sepulveda Blvd. Post Office Box 25991

PP N

Suite, Apt. #, etc. Suile. Apt. £, cte, DO NOT WRITE IN THIS SPACE
Suite 308
City & Staic City & State 4. FE! Number Applied For
Los Angeles, CA Las Angeles, CA 95-4544929 Not Applicable
Country lip Country 5. Certificaie of Status Dasinad O 58_75 Aﬁdmonal
Fee Required
s etz 7..Namo and Address.cf Current Registored Agent — — -~- -] «—w

Nameo
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptabie)

1201 Havs Street

- f - I

P : . %@llahassee FLiz§%§%1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE

Stgnuture, typed of printod rame of regestercd sgent and e it sppoable. ! (NOTE; Rexglstared Agent signatire required when reinstating] ) DATE

10. Election Camgpaign Financing $5.00 Mmay Be
Trusl Fund Contribution. O Added to Fges

9. This corparation is eligible o satisfy its Intanginie
Tax filing requiremant and elects 10 do s0.
(See criteria on back)

11. OFFICERS AND DIRLCIORS
.T!Tﬁf. D; C; S

A
sweeranress | Harvey Rosen

CIFY. 1.2 1640 S. Sepulveda #308
e Los Angeles, CA 390025

NAME
STREET ADDRESS
CITY-ST- 2P

CR2EQ34B (12/01)

TITLE
HAME

" STREET ADDRESS”
CIY-ST- 2P

oo

P; T
vid_S. Rosen —
Sepulveda #308 :
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NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

e 1 .-
wmve T D
STREETADDRESS | . . S o
CITY-5T. 2P st L e vy Chak @

13. | hereby Certify that the information supplice with this filing does not quaiify for tHe exemnption stated in Section 119.07(3)(). Florida Statutes. | further cerUfy that the information
indicated on this report or supplermental report is true and accurate and that my signature shai have the same legal effect as if made under vath; thet | am an officer or director
of the corporation Or the receiver, or rustee empowered 1o execute this repoert as required by Chapter 807, Florida Statutes: and that my name ap@rs Iock 11 or on an

attachment with an addrass, with al} other like empowered.
) Rvey o l
SIGNATURE: “X_ /1 /1 4 /MA/ML,—HE’—'L <o 4 @Ll 0’& 47 5300

bt OR PRINTED vaaE OF SIGNING OFFICER OR D:REEI‘DR Dats Vayirne Prime




