2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEGUMENT # PO0000019779 Feb 06, 2001 8:00 am
1. Enty Namo Secretary of State

PA'LM BEACH PACIFIC' INC' 02-06-2001 90253 030 ***150.00
Principal Place of Business Mailing Address
5564 BARNSTEAD CIR. NORTH: 5564 BARNSTEAD CIR. NORTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463

I

Il

|

I

|

2. Principat Place of Business ) 3. Mailing Addrgss _ H""I" m |I|
5544 Banstead Cie N | 5544 Barndead Cir. N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘f A City,& State 4. FEI Number Applied For
ate Wocth, Fl. ake Worlh (5- 0988069
Zip Country : ?L'D Country i ; $8.75 additional
- 5. Certificate of Status Desired - h
33403 Uus A /. 334943| ush A Fechomures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —Name
RIVERO, MAIRM G Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
5564 BARNSTEAD CIR. NORTH P
LAKE WORTH FL 33463
City FL Zip Code
8. The ahove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla, {NOTE: Registersd Agent signature reguired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE r O crange  [K Addtion | S
NAME NAME Qrmande w. Rivery 2
STREET ADORESS ‘ sReETAOORESS | 5SS oof B.arnsTead Cir A i
CITY-ST-2P CITY-57-21P Lake worlh, FZ. 33463 o
. . N
TME 7 Delets e T/ 5 O change  [X] Addition T
NAME Y mairian & Rivese
STREET ADDRESS STREETADORESS | S5 oy 1B lurn stead @rr M-
CITY-ST-2P CITY-ST-21P Late woelth rFrs4 =39 3
ME ' . O elete TITLE ‘[lchenge [ Addition
NAME - . - _NAME ———— e - — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-S1-2IP
TMLE 3 Gelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Deletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplernegkal 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
aof the corporation or the receliver o teo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all pther like empowered.
SIGNATURE: j LIS ——=T a/>/0/ (561 454-0741
NATURK AND TYPED OR PRINTECMANIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
@/y jl .-y‘ - 4 i

' JFF P A2 @dF I F 72727 ry -y =7 —p Rt S e 2



