2001 UNIFORM BUSINESS. HEPORT (uan) FILED

DOCUMENT # - Apr 10, 2001 8:00 am
- Eniy Neme P00000106989 ecretary of State

PACIFIC TRADING SPORTS CORPORATION 04-10-2001 90046 004 ***150.00
Principal Ptace of Business Mailing Address
PO BOX 450901 PO BOX 450901
MIAMI FL 33245 MIAMI FL 33245

- 524735

Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X | Applied For
Not Applicable
AP m-- o [ County ) ) ap - Country ’ 5. Certfigate of Status Desired ~ [1° $8.75 Additianal
Fee Required
6. Name and Address of Current Régistered Agent ) 7. Name and Address of New Registered Agent
Name
MASSUH' MICHELLE FOX Street Address (P.C. Box Number is Not Acceptable)
1541 BRICKELL AVE SUITE 507 C
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, inthe State of Flerida.
*r
IGNA
SIG TURE Signatura, typed ar printed nama of registerad agent and title if applicable. (NOTE: Ragistsred Agent signatura required when reinstating) . DATE
8. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?:as e
(See criteria on back) Ij( Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ thange [ Addition
NaME JIMENEZ, VICTOR LOPEZ NAME
STREET ADDRESS 1541 BRlCKELL AVE STE 507 C STREET ADDRESS
CITY-ST-2IP MIAM.I FI_ 33129 CITY-S1-ZiP
TITLE D [ Detete TITLE (7 Crange (] Addition_
NANE RICHARDS, NEAL A NAME )
STREET ADDRESS 32 RWER TRA]L DHIVE STREET ADDRESS n f'
CITY-ST1-2IP INGIS_ELML CITY-ST-2Ip R !
e ST g — e T T T e T o k=T ) Gt - =[] Addilion
NAME BATTON, MARY KATHRYN NAME
STREET ADDRESS 1541 BRICKEU. AVE STE 507 C STREET ADDRESS
CITY-ST-21P MIAMI £l 31429 CITY-ST-2Ip
Tme 1] O Delete TLE President . ¥ change [ Addition
NAME MASSUH, MICHELLE FOX NAME Massuh, Michelle Fox
STRECTAMRESS | 1541 BRICKELL AVE STE 507 C SREETANES | 1541 Brickell Ave Ste 507-C
CITY-ST-2ZIP MJAM.I ElL 11170 p CITY-ST-2IP M: = = L, 131729
TILE P FjDekete TITLE 7 { Change [ Addition
NAME OCUTO, VINCENT L NAME
STREET ADDRESS 30451 Sw 217 AVE STREET ADDRESS
CITY-ST-2IP HOMEQTEAD El qﬁn’iﬂ CIry-s1-21p
TITLE [ Delete T0LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
.changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: 7 %%Ag/ﬁ Lireder.  Aprit !wo/ 305-285-9312

EH@ 1“1 YEFWF m@ g oR é sident Date Daytima Phane # J

g |
§:

7 CR2ED34 {10/00)
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Tustomer Service Center-Atlanta |
.. Box 47421 Stap 751 0ne_

Doraville. GA 20362 Tele-Tin Numper: 7704552350

i o =TT . S Fax Number: 578-5M05]1%6
%@;&\1(‘, Lo n}ﬁ@r{s &
YO, Bor dxfol
AR G
) A

Dear Taxpayer:

“We sare recurning vour Form S5 for additiopal informagon. Please provide the requested
informanon wndicared by the iterats) circled below sad send the compieted form back o us
for procesnng, You may fax che Form 554 to che above fax namber for a quicker respowse,

1. Socts} Security Nzmber on tine 7 of Form $§-4,
Corporation - President, Vice Precdent, cther primcipal ofeer or member of LLL.
Parmenhip - General partoer or tnember of LLC.

Truat-- Grantor/Tcustor (if Granmr is decersed. aced SSN of Trustee as welll
Estate ~ Decedent on tine 84, :

Noa-Ratdent/Canadian Citiren ~ Copy of social secnrity card, passpore, vise, bhrth
certificate, or driver’s licerse.

Other — Owner, Sake Proprietor or Noo-Profit Organizaticn.

Copy of social security card (the name does not match the SSN on our recotds).

mongy

am

F)

Mailing Addreas ! Location Addiress of Businesy,

3. Butiness Operationaf Date on line 10 of Form S5-4.
A, Corporstioa - Date businieas starved or nequired.

B.  Purmerthip ~ Date parmership sgrecment went tars « et
C. Trot - Dane gust was crented or fuwded.

B, Estaw - Date of death of the decedent
E. Other - Date business or organization ytarted.

4. Foesl Year Mondh on line 11 of Form 854,

5. Priecpal Actvity of Bosiness on time 1 4 of ¥orm 554 | plense 1pecify the cxact predmet
sadisr rype of bosinens betag cperated),

6. Teinprone Mymaber of Basiness oo ¥ne 1 7¢ of Form $54.

7. Uur recards mdicars the name of rour cOTpoTAtion has alrendy bees used. We will Dosd
s copy of your Ceruficam or Articies from yoor stam of incorporation.

3. A“Limitwed Lisbiliry Company” can file tither as a Corporsnon. Partaershig,
Disregarded £ntity Soke Propriccar . or Disregasded Entity Corporation. Plecse

speedy on Gne 83 of Farm 554 the ippropriate npe of enfity snd how many
Tembery, (owery
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