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2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # L74076 Apr 03, 2001 8:00 am
1. Enity Name . ecretary of State

PACIFIC SECURITY INVESTMENT CORP. -— 04-03-2001 90101 004 ***158.75
Principal Place of Business Mailing Address
C/O GPG HOLDINGS. ING, C/O CPG HOLDINGS. INC.
ONE BISCAYNE TOWER. STE. 1470 ONE BISCAYNE TOWER, STE. 1470
MIAMI FL 33131 MIAMI FL 33131 004109 8
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hme  Semetm e . e o e ot e e . e e = 65‘0198012 R Mot Applicable |, ..
Zip Country Zp Country 8. Cerificate of Status Desired M ?8 -75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ . Q‘l
LEE, RICHARD J PA Mlain de GQeelle
> are t Address ( Box ﬁn is Not Acceptable)
2655 LE JEUNE RD. 4P Hs\dy ne
5TH FLOOR
CORAL GABLES FL 33134 Ong Diize a\\@\w 2,=te 140
City FL Zip Code
T T Miawi AN
8. The aboveMs indgubnits this statemgnifor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Z(x
SIGNATURE Flen
Ehlicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(Soe criteria on back) 0 Make Check Payable to Department of State
FERLF OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O petete TITLE ‘c_SQ,Q_ ( e_%a ™ O change [ Additien 8
e CUSTER, FELIPE ANTONIO v Marn aLQ‘ cqce,\\g S
_-STResT AODRESS .| ONE BISCAYNE-TOWER, STE. 1470-—- -~ -« - — STREET-ADDRESS. - C'_/o ol PG{ o\di (\ o . 3
CT-STZP | MIAMI FL 33131 oS 10ne Br3cayie. “Tow Eﬂ— STe 410 viiam |3
7
TITLE [ pelete TME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP |
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE ] change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onsre et _ - e - || CITY-ST-2P - = e
13. | herehy certify that the informai ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repol pplemental report nd accurate and thal my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or ffie receifier or trustee eynpoyere execube this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen [Lth an addreqgs, all ghher like empowered J
SIGNATURE: g e % o, (2os)anz-zqay
™ STGNATURE &ND TYPED c‘a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ plta Hayime Phane #




