FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 583665 Secretary of State
01-14-2003 90043 005 ***150.00

1. Entity Name

PACHECO CREATIVE ENTERPRISES, INC.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle if applicabte. {NOTE: Ragistered Agent signatura raquired when rginstating) DATE
n
FILE NOw!l! FEE |-S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State Tra
10. OFFICERS AND DIRECTORS 1. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O pelete TILE . R [ change [ Addition
NAME PACHECO, FERDIE NAME :
sTreer aoDREss | 4151 GATE LANE STREET ADDRESS
cv-st-ze | MIAMP FL CITY-5T- 21
TITLE ST O Delete TMLE [ Change  [J Addition
HAME PACHECO, KAREN NAME
sTreeT aD0RESS { 4161 GATE LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-5T-2IP
CTRE - et i e s L Dl - o TTE e | o e o ~[=]-Change___[] adaitign
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-§T-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certity thafthe information supplied with this filing does not qualify for the exs
indicated on this rdport or supplemental regeft Is true and accurate and that my sjg
of the corporation or the receiver or trustesFy powered to execule this report ag
changed, of on an altachment with an afdss, with an other ke empowered

ption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ire shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chaplgre07, Florida Statutes; and that my name appears in Block 10 or Black 11 i

SIGNATURE: __ SSCRATelHEC

Principal Place of Business Mailing Address
#4151 GATE LANE C/O KOLBER. CLIFFORD CPA JU U U 1 3 q :,
MIAMI FL 33137 7001 SW 97TH AVE. SUITE 210
us MAIMI FL 33173
2, PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2010779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditionai
Fee Required
T wes e ~— 6z Name and Address of Current Registered-Agent:=~ - - == -. .]- =~ -_ - _ —~7.-Name and Address of New Registered Agent e
Name
HELLER, LAWRENC E R. ESQ. Strest Address {P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
SUITE 1500 '
MIAMI FL 33131 ~ City FL | ZiCode

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

S IRPRZN [

AV

CR2E034 (10/02)




