2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72297 Apr 24, 2002 8:00 am
1- Eniy e ecretary of State
PACIFIC INTERNATIONAL. REALTY, INC. 04-24-2002 90412 001 *3,000.00
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20003 BISCAYNE BLVD
STE 200 STE 20
- - 0000 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
194453 Mot Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, OLGA L LLM
Street Address (P.O. Box Number is Not Accepiable)
20803 BISCAYNE BLVD ress! " i
SUITE 200
AVENTURA FL 33180 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 anc title if applicable. (NOTE: Registered Agen signature required when reinstatirg) DATE

. R o ) '
g, $h\sfﬁ9rporatlgn is Elltglb|§ t? sziuatfycnits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and efects to do so. Atter May 1, 2002 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 CIRECTORS I 12. PN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD O Delete e YKo .Dpv i [ Ghange K] Addition
NAME BEDZOW, MICHAEL ESQ NAME ' se Blud oo

2o0v03 £rsery

stReeT ApoRess | 20803 BISCAYNE BLVD #200 STREET ADDRESS

-8 g1 (&)
orv-si-ze | AVENTURA FL 33180 . CITY-5T-21P A'\IML’M ) p{@ . 33 ¥
TILE VsSD Xgemg TILE O change [ Addition
HAME BEDZOW, SARA NAME
streeT ADDRESS | 11098 BISCAYNE BLVD #402 STREET AUDRESS
crv-st-ze | MIAMI FL 33161 CITY-§T-2P
TIMLE O Daleta TIME (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oITY-$1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate gngy hat my signature sha ye the same legaf effect as if made under oath; that | am an oificer or director

of the corporation o the receiver or trustee empowered (o execuaheTCCON a3 required by Chapter 60 OrtE-Statetessand that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit T eSS AT e J
SIGNATURE: _ SUAZL S SQIIRED ‘763 Baltf9 T
£ SIGNATURE AWFFICER OR DIRECTOR Date Caytime Phone #

IV |

CR2E034 (9/01)



