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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000058435

1. Entity Name
PACALI CONSULTING GROUP, INC.

/|

Principal Place of Business Mailing Address
21150 NE. 38 AVENUE #3100 21150 NE. 38 AVENUE #3101
AVENTURA F1L 39180 AVENTURA FL 33180

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Sulte, Apt. #, elc.

FILED

26,2002 8:00 am

Se
Slf):cretary of State

(09-10-2002 90209 047 ***150.00

LU F A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . i g Appiied For
Nt 136949~ Not Appicabie
Zip Country Zip Country o T $8.75 Additonal
[ - 5. Ceniticate of Status Desired O . Fee Required
N 8. Name and Addreas of Current Registered Agent _ — ] e~ 7._Name and Addrass.of New. Aoglstared Agent e
e e S R (Y7t S 5 et e,
HEEGAARD, CARL Streat Address (P.O. Box Number is Not Acceptable)
- 21150 N.E. 38 AVENUE #3101
AVENTURA FL 33180
Clty FL | ZpCoce

8. The abova named entity submits this statement for the purpose o changing its registerad office or registered agent, or

2 the obligations of registerad agent.

both, in the State of Fiorida. | am famillar with, and accept

SIGNATURE

Sm,mummdmwﬁm!mm H applicabis. (NOTE: Reglaiered AQart sifinature raquired when reinsia ting) DATE
9. This corporation is ekgible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 N , X
. K 10. El C Fi
Tax filing requirement and elects 1o do so. Atter SeptemiE2£13, 2002 Foe will be $750.00 o $:::2:n:gg:'r?&“:: neng $5, " l.ojeolg?;?e
{See criteria on back} ‘Make Check Pajble to Depariment of State '
1. OFFICERS AND DIRECTORS . A I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Detate Tme O crange [ Acdition |
NAME HEEGAARD, CARL NAME z
streer aporess | 21150 N.E. 38 AVENUE #3101 STREET ADDRESS g
CITY-ST-219 AVENTURA FL 33180 ChY-ST-21P §
TILE D TIME O change [ Addition | &S
NAE HEEGAARD, AIDA " NAVE
STREET ACORESS | 21150 NLE. 38 AVENUE #3101 ) STREET ADORESS
ciry-81-2p AVENTURA FL 33180 CITY-S1-2P
TnE O 3 Delete TIRLE O change [ Addition
RAME b e gy - NAME .
STREET ADDRESS | &' vorm vs, STREET ADDRESS ”
j_EY;S]_‘U_P I U ;__ o . S S SRPENISEe Py | B B N e e g P U - |-
e 3 Delete me O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7ie CITY.5T- 2P
e O petete nme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21F CITY-S1-21P
e [ pelete TILE [ change T addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
13. | hereby certify that the information fipola Jihis ﬁling does not qualify for the exemptior. steted in Section 119.071{3)(1’). Florida Siatutes. | turther certify that the information
indicatad on this repor or supplen OONs true and accurate and that my signature shall have the sama legal effect as # made under oath: that | am an officer or director
of the corporation or the recaivg ored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
..changed, or on an attachment/4; ith aif other like empowarad.
AT ‘@n.mm .

\
|




