!
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 172297

1. Entity Name

GROUPE PACIFIC REALTY, INC.

G3BAY -1 ¥ 9: 01

Pringipal Place of Businass Mailing Address
20803 BISCAYNE BLVD 2080 BISCAYNE BLVD SECRETARY OF STATE
STE 200 $TE 200 TALLAHASSEE. #LORIDA
S A
2, Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85-0194453 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O ?g;;?q ‘?id(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, OLGA L LM Strget Address (P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FLJ Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad nama of registered agent and title if applicable. {NOTE: Regislared Agerit signature required when einstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [Jchange ] Addition
NAME BEDZOW, MICHAEL ESQ NAME ey e g
STREET ADDRESS | 20803 BISCAYNE BLVD #200 STREET ADDRESS (s I;FI—ILJ?T:I’;{——I&L nﬁ- !],_i wdij ”._EF 23 i;;; fg._mz )
CITY-S1-2IP AVENTUHA FL 33130 CITY-ST-2IP Pu T s O e .. X LA AlE .
TITLE vSD O oelete TITLE \j\‘cu fr‘ P I(—pft- 0"’\\? k’cnange (7] Addition
e DAVID, ALAN M ) Sl o
STREETADCRESS | 90803 BISCAYNE BLVD., STE 200 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P T CITY-ST-2IP
TILE 2 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
THILE ] Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby cerm{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplernental 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fers 4%,221;[05 Bofp""ﬂ")?g’]
—

of the corporation of the receiver or trustee empowered 10 exg
changed. or on an attachment with an address, wilh all othg

oL
IATURE AND TYPED OR BRI = NG OFFICER OR DIRECTOR

Cate Daytime Phons #

SIGNATURE: ¢

A YErS0EQ

~RNEN3Y (10707



