2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 875285

PACIFIC REAL ESTATE MANAGEMENT CORPORATION

FILED
Secretary of State

02-07-2000 90045 008 ***150.00

Principal Place of Business

2430 CORAL WAY

Mailing Address
2430 CORAL WAY

Feb 07, 2000 8:00 am

STE. 403 STE. 403
MIAMI FL 33145 MIAMI FL 33145-3449 nuuvilrsriig
us us
L v RS AR R TR
2600 Dovdas RoAD 2080 DwsLas Ro.ad
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
160+ 100
City & Stata ity & State 4. FEI Number Applied For
C.DRAL GadLES FL oAl cﬁ#ﬁl—é, -t 650278101 Not Applicable
g’s l% o Cauntry R ZIE) 433154 \E:‘O-u .“L’i_ -y~ —| 5._Cerlificate.ol.Status Desired . (O v?g'ggﬁ?s;ﬁfﬂa‘ _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MURA}, WALD, BIONDO & MORENO’ PA. Street Address (P.O. Box Number is Not Acceplable)
25 SE 2ND AVENUE
900 INGRAHAM BLDG.
MIAMI FL 33131 7 TR

8. The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titte If appiicabls.

{NOTE. Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement

and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Carnpaign Financing
Trust Fund Contributian.

$5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP ROBERTO O pelete TITLE sam & @ Thange [ Adaition
HAME ISAIAS, ROBE NAME -7 %.2aY 3
stweer ovaess | 2800 PONCE DE LEON BLVD. e oess | 200 DWBLAT RoaD SoiTE Jovd
GITY -ST- P CORAL GABLES FL GiTY-ST-7P Cseal. GagLes, =L, 33134
o1 - O oelete e SAM G‘ @ Thange ) Addition
ISAIAS, ESTEFAND NAME AM
: 2800 PONCE DE LEON BLVD. STREET ADORESS :,a.ao Droawss Read Soitk tood
sz | CORALGABLES.FL.. . .. o Joersr |C oAl GABLES, FL-3BadE
e DVT 1 elete TILE SANE CChangs [ Addition *
: ISAIS, WILLIAM NAME <sAME .
2800 PONCE DE LEON BLVD. ST A000ESS | = oo D OVAAS RpAD SulTE looy
CORAL GABLES FL CITY-S7-2IP oAl GQASLES, L. 3D 1D
v ™ 0 7 Delete TTLE SAME [ Thange [ Addition
, THEODORE NAME -
s | 2053 GORAL WAY 2408 et | 3.6 o> wosas Road Sove 1004
sT7p MIAMI FL OITY-ST-2P CooAl GadLES, L. 3134
o v o [T pelete TITLE SA‘-‘_? BFThenge [ Addition
LOPEZ, ROBERT . NAME ard :
== | 2490 CORAL WAY, STE. 403 e | 2e0p DALAS Load SorE 1oou
sze | MAMIFL . -, avs-ze | Cloginy,, GABLES, V.. 33134
O Detete L . O Change [ Adition
- NAME
o ? [ sireer aporess
gr-zp CITY-ST-2P

-4

B hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep
of the corporation or

changed, or on an attachme

=i=NATURE:

ort or supplea
the receivp

an address, with all other like empowered.

tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
uslea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AT N RaB T EoiEZ 2-/-2000 Fo5-529-24%
7 SIGHATURE AND TYPED QR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

_i

CR2E034 (9/99)



