20¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F97000002072 Secretary of State
1. Entity Name 02-05-2003 90171 017 ***150.00
PACIFIC ACE FOREX (USA) LTD., INC.
Principal Place of Business Mailing Address
350 BISCAYNE BLVD X0 5. ORANGE AVE s '
MEAMI FL 33132 STE 2300
N AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu‘mber Applied For
59—34389 15 Mot Applicable
[ ] B [T s ctcasctsmsnmg O _$875 sodtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptabie)
200 5. ORANGE AVE., #2300
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | 2m familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financin
After May 1, 2003 Fef; wiIE.be $550.00 ‘ Trust Fund Coitrigt:ution. o O fdsd.e(c’iqohg:)éf ©
Make Check Payable to Florida Department of State v
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Delete TITE PSD T Change [ Addition
NAME DIO, AR NAME vie. AR
saeer anoress | 17/F EURO TRD. CTR. 13-14 CONNAUGHT RD SIREETADDRESS [ 2V/E. WORLD - WIDE HOUSE,
orv-si-ze | CENTRAL HONG KONG oSt |14 Qes Voeux RoAD [ENTRAL HoN Konéy
TILE v O celete TITLE \/ 7 Z’Change [ Addition
NAME DIO, VIRGINIA S NAME DI, VIRGWA S . .
sTRecT ADoRESS | 17/F EURQ TRD. CTR. 13-14 CONNAUGHT RD STREETADDRESS | 2V WORLD~ pMDE HOUSE,

LTStz CENTRAL-HONG.KONG 3 OS2 A DES. VOEUX-ReAD_CENTRAL  Honb Xong |
NLE O pelate TITLE O Change [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empéwered 1o exffoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addres: like empowered.

SIGNATURE: _ X SIGN#Z/ REQUIRED W&awsa §. Do !124[0_5 (41) 87t- 6190

SIGNATURE AND /ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phana #
S — N

LelUIL0

nv

CR2E034 (10/02)




