.200_1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PACIFIC ACE CORPORATION

DOCUMENT # L83459

Principal Place of Business

200 SOUTH ORANGE AVE.. SUITE 2300
ORLANDO FL 328020112

Mailing Address
P OBOX 112

ORLANDO FL 328020112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N - ————

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90071 035 ***150.00

NV ERWIRAR AR BRI

DO NCT WRITE IN THIS SPACE  ~_

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, In the State of Florida.

Signature, typed or printed name of registered agent end title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

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

9. This corporation is eligible to satisfy its Intangible e e FILE- -

a

Atter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

~ 10 Election Campalgn Financing —

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 2 Delete TITE Oichange [ Addition
NAME DIO, ROGELIO A. NAME
STREET ADDRESS | 17 F EURQ TRADE CENTER STREET ADDRESS
crv-81-2P | 31-37 DES VOEUX CENTRAL HK ciry-st-21p
TILE VS1D O pelete TILE O change [ Addition
NAME DIO, VIRGINIA S. NAME
sTreer aDoRESS | {0/F UNITED CHINESE BANK BLDG STREET ADDRESS
Cmy-ST-1P 31-37 DES VOEUX RD CENTRAL HK CIry-57-71P
TITLE X (] Delete TITLE , [ Change  [J Addilion
' RAME T T e e e oS R ME - s | e T i i S | L S— e
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
" STREET ADDRESS oo T "M STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

SIGNATURE: x

of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other lik

owered.

13. | hereby cerlify 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 this report or supplemental report is true and accuratefind that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
report agfequired by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Teb b, 20l (802524 -f3a

a
SIGNATURE AND TYPED OR PRINTED Nm}bF FWENING OFFICER OR DIRECTOR

Date Daytime Phone #

e $5.700*ﬁ5y Be |

City & Stale City & State 4. FEI Number 59.3019718 Applied For
Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - : T e T T e T e e P Do T | U NAIMIA — e SmSaettree s TR et e el e L e I
AGC. CO. |
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not A'cceptable)
SUITE 2300
ORLANDO FL 32801-3432

CR2E034 (10/00)



