2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # K50648

1. Entity Name

PACIFIC INTERNATIONAL MARKETING, iNC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 038 ***150.00

Principal Place of Business

11088 BISCAYNE BLVD
SUITE 402
NORTH MIAMI FL 33161

Mailing Address

1108 BISCAYNE BLVD
SUTE 402
NORTH MIAMI FL 33161
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