2000 umpomvl" BUSINESS REPORT (UBR) " FILED

- - Sep 01, 2000 8:00 am
DOCUMENT # P93000035408 Slécre tary of State

1. Entity Name
PACLI INVESTMENTS' INC. QJ 07-19-2000 90023 029 ***550.00
Principal Place of Business Mailing Address
1200 S. POWERLINE ROAD 1260 5. POWERLINE ROAD
#15 5 . G
POMPANO BEACH FL 33063 POMPANO BEACH FL 33069 - ‘
T S SRR A
—Suite, Apt A.etc______ — | SdteApreec. ) DO NOT WRITE IN THIS SPACE
———— o ——— - .
City & State Cty & State 4. FEINumber. 650420115 Appliad For
Not Applicabla
Zip Country Zp Country 5. Certiicate of Status Desied ] 58-75 L
— &m;ﬁmﬁcﬁﬁﬁmm Agemt 1 7. Nem and Address of New leﬂoﬂl
i3 s Name /‘P@JA/
BOREK =270 gl C'; Slagie b
1280 S, ROAD ,, ==

- C E
_ porae m\{f;fmj

8. The above named entity submils this slatement for the purpose of changing its registara,d’ qﬂice’& registerad agent, or both. in tha State of Flonida.

3%?82-5325
~

SIGNATURE
Signatucs, typad o printad riema of regrsiedec apent and tite f appicabile. {NOTE: Regt ol Aport Spr riuited whan ing) . - DATE
8. This corporation is eligibia to satisfy its lmangib!e FILE NOWII! FEE IS $550. 00 ' N . .
T Tax filing requirernént and-elects to do 60, Aﬂ:er SEPTEMBER 132000.Min. wii:be:$750.00, { o ﬁ':":ﬂ mc"’wmu;g“ Financing o $5.Dtti° May Be
{See crharla on back) T [* "Meke Check Payable to Department of State ’ \ddad o Fees -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TmE vSD J Delete TMLE ‘ Clchenge [ Addition §
HAME CRASSUS, GABRIELA HAME 2
STREET AD0Ress | 1280 S. POWERLINE RD. #15 STREET ADDRESS &
cwe-s-2¢ | POMPANO BCH.FL 33089 - CTY-5T-2P 5
TmE 1. -..: v O Desata mE O Change [ Asditon | O
[TV S e ' RAME
BTREETADGRESS |7 5, 58" ipty, .. .- STREET ADDRESS
omv-st-zp v Ly o orTY-ST-7P
T . £ Delats TME O Change [ Addition
wiuﬁﬁ‘ —— e e e e ————— P} =2 NAME ™+~ A o= e > T m—— e — o — ]2t
STREET ADDRESS STREET ADDRESS
Y -51-0P CMY-§1-21P
e . 1 pelete mLE . ’ Ochange [ Addition
. NAME HAME ,
STREET ADDRESS STREET AGDRESS
~enyasTae — { . e e —r—— - e b em—— o CITY-ST-ZP. ] . . = o e o - S—, - S e o L Cam TR e s e £
TLE O Deseta TILE CJchange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS L L
TSP CrTY-ST-2P b T e e,
e T t e vl 3 Dpeets” - e ’ DChmpa 1 Addlion
TNAME Sy | e O . o NAME
STREET ADDRESS Tt e STREET ADDRESS
CITY-ST-2IP Crre-s1-2P

3. [ hereby certify that the information supptied with this Hing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | jurther certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that ) am an officer of director
. "of tha corporatlon or. the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Sla:utes and that my name appears in Black 11 or Biock 121f

changed, or on an attachmént with an address, wﬂh all other fike empowered
g-13-00 (A)9B30IY
Tan T Gaysme Fhone 8

SIGNATURE:




