2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name -
PALM BEACH PACIFIC, INC.

PO0000019779

Principai Place of Business

1275 NE 120TH STREET
OKEECHOBEE FL 34972

Mailing Address
P.O BCX 16545
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

1275 NE_100*h street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90188 045 ***150.00

AV S

ﬂ CHECK HERE IF MA:(!NG CHANGES

34"’1’[3. U:S A

Cily & State City & State 4. FEI Number Applied For
tPPf l’\bbP e FL 65-0988069 Not Applicable
- 1 -
e Country Gountry 5. Certificate of Status Desired O $8.75 Auditional

i Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

.RIVERO, ARMANDO W_
1275 NE 120TH STREET
OKEECHOBEE FL 34972

TR

T

e At S i . e

Name

—Street’Address (P.O=Box Numberis-Not Acceptable)~~>7. —— =~

City

FL

Zip Code

8. The above named entity submils thlsfslatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I‘ am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. !

the obhgallons of registered agenl 3
% > - ‘ /
SIGNATURE % Y I Tresident 420 o3
Signature, h/ped or printed name ol reglslered agent and Gle if applicable. (NOTE: Registered Agent signature required whan reinsiating) D|ATE
,.f“ 1 , . - .
% FILE NOW!! FEE IS $150.00 6. Elaction Gampaign Financing $5.00 May B

Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P - [ Delete TIE [ change (] Additien
NAME RIVERO, ARAMANDO W NAME
street acoress | 1275 NE 120TH STREET STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE T8 [ elete TITLE [ Charge [ Additicn
NAME RIVERO, MARIRIM G NAME
sTReer ADDRESS | 1275 NE 120TH STREET STREET ADDRESS
civ-s-ze | OKEECHOBEE FL 34972 cTv-s1-2P
TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-ST-2IP e = TV S S o) LCITY-ST-2P B omt e e L e me b
TILE [ Delete TITLE Cchange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
MLE [ Detete TNLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

changed, or on an attaimiv?n address, with all olher like empowered.
A SN AT
SIGNATURE: _—— 22 s

REAE DR

ﬁ} Prcs:dé’n'f'

jo0jo3

12. | hereby certity that the information supplied with this filing dees not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

(561749 -003b

SIGNATURE AND TYPED Of PRINTED NAME QF SIGNING OFFICER OH DIRECTOR

Data

f Daytime Phone #

041620

AY

CR2ED34 (10/02)




