2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583665 FILED
1. Entty Name Feb 24, 2000 8:00 am
PACHECO CREATIVE ENTERPRISES, INC. Secretary of State
02-24-2000 90019 047 ***150.00
Principal Place of Business Mailing Address
415 GATE LANE C/0 KOLBER, CUFFORD CPA
MIAMI FL 33137 7000 SW 97TH AVE. SUITE 210
us MAIMI FL 331731472 . . .
us
P S RCL RO WLRERGRAV LR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2010779 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
’ Fee Required
§. Hame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
R .- - - - —— . — : Name= - -
HEU-ER, LAWRENCE R. ESG. Street Address (P.O. Box Number is Not Acceptable)
GNE BISCAYNE TOWER
SUITE 1500
MAMS FL 33131 o — FL [ 2o Cods

8. The above named entity submits this statement for the purpese of changin@\its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of rinted name of registered agant and tle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE P O oelate TITLE ] change ] Addition
NAME PACHECO, FERDIE HAME
STREET ADDRESS | 4151 GATE LANE STREET ADDRESS
CITY-ST-2°7 MIAMI FL CITY-ST-2IP
TITLE ST 7 Deltte TITLE [J Change [ Addition
HANE PACHECO, KAREN NAME
STREET ADDRESS | 4151 GATE LANE STREET ADDRESS
Cmv-ST-ZF | MIAMI FL CITY-5T-ZIP
e [ pelete TILE [ Change ] Addition
“NAME - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ) NAME
Il STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-$T-2IP

13. | h;reby certify that the infarmation supplied with this filing does not qualify for the exemption stated in lon 119.07(3)(i), Florida Statutes. | further certify that the information

j indicated on this report or supplementgifreport is true and accurate and thg (Prature shall hav, same legal effect as if made under ghth; thaj am an officer or director
I , Florida Statutess that arg€ appegfs in Block 11 or Block 12 if
[ 4

of the corparation or the receiver or ea empowered 10 execute this regh
Daytime Phone #

changed, ar an an attachment wian fddress, with all other like ampowgtoa

' SIGNATURE:

Date

CR2E034 (9/99)



