2003 FOR PROFIT CORPORATION e

UNIFORM BUSINESS REPORT (UBR) AN
DOCUMENT # K42044 o L

1. Entity Name

PACIFIC INTERNATIONAL CONSTRUGTION, INC. O3HAY -1 AM 9: gy

SECRETARY OF STATE

Principal Place of Business Mailing Address T HACS gty

2803 BISCAYNE BLVD #200 20803 BISCAYNE BLYD #200 ALLAHASSEE. FL.ORIDA

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address H"‘lm m |m| m""m 'll” llll I"“ mﬁ I[ll’ Iml mll ”I“ III'
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For

65-0080655 Nt Applicable

Zip Country Zip Cauritry 0 $8.75 Addiional

5. Certificate of Status Desired '
Fee Requirad

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALEMAN’ OLGA L LLM Sireet Address (P.O. Box Number is Mot Acceptaile)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 Gity FL | ZpCoce

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of régistered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AHF“iIIE N?‘g’;g !::EE I§|tlsos;go 00 9. Election Campaign Financing $5.00 May Be
er \ay 1, 3 Fee w $550. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 1 KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ change [ Addition
HAME - | BEDZOW, MICHAEL ESQ HAME S0 SIS 2595
STREET AD0RESS | 20803 BISCAYNE BLVD #200 STREET ADDRESS 0550301 1 1-~002 #2102, 50
CITY-ST-2IP AVENTURA FL 33180 CIvY-ST-2IP
TITLE v [ Deleta TITLE [ Change [} Addition
NAE SAMAHA, JOE HAME
STREET ADDRESS | 20803 BISCAYNE BLVD #200 STREET ADDRESS
CITY-$7-2IP AVENTURA FL 23180 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Deete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ Delete mE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-51-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation of the receiver o, fee empowered to execulgehis report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen Adgre i all other i empowered.
SIGNATURE: ?’/95 208 ft 1489
Daie Daytime Phone #

o el e - i

L1E60€0

)

CR2ENR4 (10/02)



