2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

PACIFIC FRUIT INC.

FO2000000062

Principal Place of Business
300 WESTERN AVENUE
STATEN ISLAND NY 10303

Mailing Address
00 WESTERN AVENUE

STATEN ISLAND NY 10303

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, efc.

FILED

Jul 16, 2003 8:00 am

Secretary of State

07-16-2003 20039 011 ***550.00

N A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ 538695 Applied For
132 Not Applicable
Zi Count Zi Co i
P uniry ? un'ry 5. Certificate of Status Desied [ 90+7 9 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T | Nam& b : B )

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION Fl 33324

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOWINl FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

$5.00 may BJ

Added {0 Fees

Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Dalete TMLE [ change [ Addition
NAME AQUIRRE, CARLOS A NAME

stReeT anoress | 300 WESTERN AVENUE STREET ADDRESS

CITY-ST-21P STATEN ISLAND NY 10303 CITY-8T-71P

TITLE ) [ Delete TMLE Tl change [ Addition
NAME HORVATH, KEVIN NAME

street acoress | 6161 BLUE LAGOON DRIVE, SUITE 250 STREET ADDRESS

emv-st-2p | MIAMI FL 33128-2046 CITY-ST-7IP

TITLE [ [ Delete TITLE B - CJ change [ addition
NAME AHLSTROM, CARLOS NAME ‘

stesT anness | 6161 BLUE LAGOON DRIVE, SUITE 250 STREET ADDRESS ‘

CITY-ST-2PP MIAMI FL 33126-2046 CITY-ST-21P

TITLE T [ Delee TITLE ] Change  [C] Addition
NAME HICKEY, EDWARD W NAME

streer appress | 300 WESTERN AVENUE STREET ADDRESS

or-st-ze | STATEN ISLAND NY 10303 CITY-ST-ZIP

TILE D O Delste it ] Change [ Acdition
NAME CEPHAS, DERRICK D NAME

sTreer anoress | 100 MAIDEN LANE STREET ADDRESS

crv-s7-20 | NEW YORK NY 10038 CITY-ST-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the carporation or the recaiver or trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1@‘:5&;,441\ W, H:rc:ézj 7/7/0-3L"H€) YA g*/QO/

changed, ar on an attachment with an addregtf with.all ojher like empowered.

v

SIGNATURE:

SIGNATURE ASD TYPED OR PRINTED NAME OF,

GNING OFFICER OR DIRECTOR

T

Date Daytime Phone #

gy  6EESyi0

CR2E034 (4/03)



