2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89048

1. Entity Name

PACIFIC CONDOS, INC.

Principal Place of Business

C/O PACIFIC RE. MGMT. CORP.
2490 CORAL WAY  SUITE #408
MIAML FL 33445

us

Mailing Address

G/O PACIFIG R.E. MGMT, CORP
2490 GORAL WAY  SUITE #408
MIAMI FL 33145-3449

us

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90045 009 ***150.00
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2500 DIBLas RoOD | 2600 DMILAS RoAD
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO, & MORENO PA

Street Address (P.O. Box Number is Not Acceptabie)

900 INGRAHAM BLDG.
25 SE 2ND AVE
| FL 33131
MIAMIFL 33 City FL Zip Code
8. The above named entity submits \his statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature raguires) when reinstating) DATE
) T s . m
9, This corporation is efigible 1o satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME PD ] Delete TMMLE SAHGE @ Thange  [J Addition
NAME ISAIAS, ROBERTO NAME oM

smaeer ADORESS | 2800 PONCE DE LEON BLVD. STReET ADDRESs | Relo OO D OOSUAS Roa> F 1 ool

omv-sr-2» | CORAL GABLES FL corvsize | Cogdl GABULES, L. 33134

TME VDT ‘ O Delste TITLE SoME PTChange [ Addition
NAME ISAIAS, WILLIAM NAME <AME

stacer soovess | 2800 PONCE DE LEON BLVD. st oness | 3. o0 DovSLAS Beab W iody

er-st-2¢ | CORAL GABLES FL s (= og Al GaBLES, EL. 333134 _

mLE VDS~ ) O Delete TITLE SHoME hange [ Addition
NAME ISAIAS, ESTEFANQ - -- NAME <aME

smreeT ADDRESS | 2800 PONCE DE LEON BLVD. STREET ADDRESS | 00 S0 VALAS Road # 004

eiry-sT-2P CORAL GABLES FL av-seze |Coapat. GASLES, L. 33 1 3¢

TILE v [ Delete TITLE CAME ange ] Addition
NAME SCHULTHEIS, THEODORE NAME <oME

sTheeT ADDRESS | 2480 CORAL WAY #403 STREETADDRESS | R.ln 0D 52 OV LAS Lo8> 3t tood

CITY-5T-2P MIAMI FL o5tk |CoRAL GABLES , FL. 333 4,

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- 5T- 27

TILE T elete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information
indicated con this report or syppfEmental ty
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pplied with this filing. goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aFd apcurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
scute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

RodEerD T30S 1—20 00 P08 - £29- 25408

SIGNATURE

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



