_ “2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 583665

1. Entity Name

PACHECO CREATIVE ENTERPRISES, INC.

Principal Piace of Business

4151 GATE LANE
MIAMI FL 33137
us

Mailing Address

C/O KOLBER. CLIFFORD CPA
7001 SW 97TH AVE. SUITE 210
MAIM! FL 33173

us

t— RAMY

|

2. Principal Place of Business 3. Mailing Address

~Slite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90247 050 ***150.00

W AV XV A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2010779 Applied For
Not Applicable
Zi - —
P Country Zp Country 5. Ceriificate of Status Desired O $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, LAWRENCE R. ESQ.
- = o } Dy <o — Street Address {P.O. Box Number is Not Acceptable
ONE BISCAYNE TOWER = - - ¢ prabie) - . :
SUITE 1500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad ar printad name of registeres agent and tlle #f applicable. (NOTE: Registered Agent signature requirad wher reinstating) DATE
8. This Gorporation'is eiigible to satisfy_jts Intangible FILE NOW!!! FEE IS $150.00 . N
T i o s 5|7 e MY 200 Eap il $s60a0 | " SockenCarpnn o $5.00 iy 0o
(Ses criteria on back) [ Make Check Payable to Departmaht of STEeS =2 S, .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ =~ |5
TITLE P [ Dekete TIMLE O Change [ Aodiion | S
NAME PACHECO, FERDIE NAME =
STREET ADDRESS | 4151 GATE LANE STREET ADDAESS 3
CITY-S1-2iP MIAMI FL CITY-S1-21P g
(Y]
e 8T 1 Delete LE O Ghenge (] Aditon | &
NAME PACHECO, KAREN NAME
STREET ADDRESS | 4151 GATE LANE ' STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS on
CITY-ST-2IP ~ CITY-ST-21P
k3 [ oelete TIMLE [ Change [T Addition
_ NAME NAME
STREET ABDRESS|™ —~ ™= s== e o, . STREET ADGRESS
CITY-ST-2IP Gy -§1-2P o !
o O Delete e T [ Changer ~rAddiionz| s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete THLE O Change [ Addition
NAME ‘. NAME
L, STREET ADDRESS STREET ADDRESS
:r-zu: St CITY-ST-21P
gl I héreb emf 1hat th mformatlon supplied with this filing do ption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

g‘;dlcate ont ig fepart or.gupplemental

rags, with all ot like empowered.

25 NoJ ity for the ex
port is true and accmmy signatyre shall have same legal effect as if made under oath; that | am an officer or director
ampowered to execdle this report as geauifed by Chapjff 607, Florida Statutes; and that my name apghars in jlock 11 or Block 12 if

7

Data

f Dfﬂime Phone #




