o
2002 UNIFORM BUSINESS REPORT (UBR]) A OZFIZ%E?S 00 a
r . am 3
b * o
DOCUMENT #
DOCUN M05919 ecretary of State
C. PACIFIC INC. 04-02-2002 90923 008 ***150.00
Principal Place of Business Mailing Address
1550 N.W. 17 AVE. 1550 NW. 17 AVE.
MIAMI FL 33125-2325 MIAMI FL 33125-2325
2. Principal Place of Business 3. Mailing Addres: ”lllll“"l |M| m!l Illl' |||’| |m I'l” m" I'IIII"” m’ml“ 'Ill
830 S. o /lyseok De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
HFEE~ /OF
City & State ity & State 4. FEI Number Applied For
A bﬂﬂé & /7/7/55 //2r 59-2449877 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
Ziozg._ 9000 5. Certificate of Status Desired O P Requireclil
==F—====g Name and Address of Current Registéred ‘Agent™  —— e SRS 2 Sy & Name and Address of New Reglstered-Agent ™ .
Neme oy iy R4 (e /A
GAVIRIA, CECILA Street,Address {P.O. Box Nu ergNot Aﬁptat&
13706 SW 51 ST. 5 .« A Ny beoe ,
MIAMI FL 00000-0000 AP SO &
City—2 g ip Code
Sl beoke fTuES FL |02
8,.The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
T . Signatu:s. typed or printsd name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- i‘zzzl2&%32:3'{?;;‘;‘:“0'”9 O f(i.gjotor‘;?ésae
(See criteria on back) ] Make Check Payable to Department of State o
1", OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delste TIMLE D . [BChenge [ Addition | 5
s BERNAL, RICARDO A. e geaval, Rreneto 4. 5
STREET ADDRESS | 13706 S.W. 51 ST. SRETANRESS | T T O S0 Aw s y BRoe A Je. gt s fof 3
orv-st-2p | MIAMI FL 00000-0000 ivsiw | ey bro b frESs A FFPZ5 - ypes |H
TMLE VD [ Delsts TILE Vb .. . Z¥change [ Addition &
NAME GAVIRIA, CECILIA RAME Gaviera dé&alssn
STREET ADDRESS | 13706 S.W. 51 ST. ' SRETHORESS | 579D S AP/ BRovk Dr Hs5F-/9F
omy-sT-2P __| MIAMLFL.00000-0000. — .. - - e o oSt | Dy plokE JTHES (A FIOCL5-Yeors
TITLE SD 1 Deiete TITLE s D B [PrChange [T Addition
e UMBARILA, MARTA | N omBar /A, MaeTs _
STREET ADDRESS | {3706 S.W. 51 ST. STRESTADDRESS | g fpn 57, A2 //}, ook DR . H#SFw SO
orv-sT-2P | MJAMI FL 00000-0000 WS | Py groices PIUYES FA  3I025- Yoz
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE T pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empewerEtHo-exgeute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n aetd e empowered.

SIGNATURE: =

B o pui (e, lin Chvinia 2yzsb2 (F5y- 47 -120:2)

-BF GIGNING OFFICER DR DIRECTOR Daylime Phona #




