2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594659 Feb 27, 2000 8:00 am

1. Entity Name
PACIFIC INTERNATIONAL ACQUISITIONS, INC. Secretary of State
02-27-2000 90072 001 *3,776.25

Principal Place of Business Mailing Address
11038 BISCAYNE BLVD.. SUITE #402 11098 BISCAYNE BLVD.. SUITE #402
N MIAMI FL 33161 N MIAMI FL 331617491 . 9 2 3 i I
|
P v R CRMIERAURERR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i

!

City & State City & State 4, FEI Number 59‘1879753 Applied For
Not Applicable

- - |
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BEDZOW, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200 [
AVENTURA FL 33180 y SRE ol I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. E
SIGNATURE }
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE E
Q. Ihisfiorporatign is eltigib;a t? s?tiffyoi.ls Intangible FILE NOW!! FEE |Sf $150.00 10. Election Campalgn Financing $5.00 Miay 8o
axting rgquwremen ana elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD {7 Delete TITLE [JcChange [ Addition

NAME BEDZOW, CHARLES

streeT sooress | 13098 BISCAYNE BLVD #402

CITY-ST-2IP N. MIAMI FL 33161

TILE VSD O Delets
MAME BEDZOW, SARA

stweer aporess | 19098 BISCAYNE BLVD #402

CiTY-sT-21P N. MIAMI FL 33161

NAME
STREET ADDRESS
CITY-§T-71P

TITLE [JChange ] Addition
NAME |
STREET ADDRESS
oY -§1-2IP

TITLE VAS nDe\ete
NAME BLANCO, CAMILO ;ﬂ
sTREeT ADoREss | 11098 BISCAYNE BLVD #402 STREET ADDRESS

onv-st-2e | MIAME FL 33161 CiTY-51-2P /ﬁ///p 7

e K] Crange I:fAddiiion

HAME |

TIME [ pelete TILE {3 Change Addition
NAME

STREET ADDRESS
CITY-§T-2P

NAME

CiTY-ST-ZIP

TITLE [] Change_ Addition
NAME
STREET ADDRESS

CITY-8T-ZIP |

e [ pelete
NAME

STREET ADDRESS
CITY-ST-ZP

O

|

STREET ADDRESS f
;

O

|
TITLE O Delete TITLE [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CITY-5T-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the inforr'nation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blopk 12if

changed, or on an attachment with an address, with all other like empowered. 07 .
DA . Yo T T ,‘ ‘
SIGNATURE: /?7" 2o T ko, uid Charles Bedzow ’%@ 305-891-7987 ;

ﬂﬁNATURE AND TYPED OR PRINTED NAME OF SIGN!NG}H‘GER OR DIRECTCR & Date (aytima Phonhe # f

CR2E034 {9/99)



