2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000052869 Apr 14, 2001 8:00 am
ecretary of State

1. Entity Name
H e
PACIFIC REAL ESTATE INVESTMENT INC. . . 04-14-2001 90013 030 ***150,00
Principai Place of Business | Mailing Address
1216 E. COLONIAL DR.. SUITE 8 1216 £. COLONIAL DR.. SUITE 8
ORLANDO FL 32803 ORLANDO FL 32809 74 1 531

il T

I

]

2. Principal Place of Busingss 3. Manmg Address A A/ C, ”"”"l m "ﬂ
Koo 7D 150, T.
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \/ Clly & Stale 4, FEINum 5 Applied For
‘ OR FL— St A q" 3£ l/’g i Not Applicable
Zip Country Zip Count 21 - ) . $8.75 Additional
3 232. , 5. Certificate of Status Desired I:l Foo Required
===~ = =5, 'Name and 'Address of Current Reglslered Agent— - | T ST P W=7 " Name and Address of New Reglstered Agent
Name
LIAO, MEMFANG
Street Address (P.Q. Box Number is Not Acceptable)
5007 DAMSON COURT ‘ P
ORLANDQ FL 32821

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ian is eligi isfy i i FILE NOW!!! FEE IS $150.0 . S .
9 PLSfﬁiorp?ratL?n : ;thgn;lg ;Tes?nsgéts :;tanglb\e After nl;liv ) vzvom FEE willsbe5$5500 00 10, Election Campaign Financing $5.00 may Be
é rTg .eq re @ ¢S 10 0o s0. M ’ ee N Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depanment of State }
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIHE(}O‘RS IN 11
TITLE O Delete mLE ITIS ME' - FA’/J a— L l A"V W [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS sor7] :DBMSU}J CT
oITY-ST-7P CITY-5T-ZP DRSO 223282
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e o= | et em = o - o=s[Dalete ME- . . . -- e — - . [-Changa. . -[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TITLE . [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P oITy-ST-21P
TE T Detete L Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or cn an attachment with an address, with Al other likefhpowered.

CR2E034 (10/00)

SIGNATURE: B o Y fle .. - 5‘/ 7/9/ (%7)23‘].45 2

IGNATURE AND TYPED orﬁmnm—:n 7»4:-: of SIGNING OFFICER OR DIRECTOR " Daytime Prong #

L
A



