2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000039418

1. Entity Name
PACE INVESTMENT MANAGEMENT CORP.

Secretary of State

05-03-2004 21252 001 ***150.00

Principal Place of Business

625 BILTMORE WAY
SUITE 1402
CORAL GABLES, FL 33134

Mailing Address

625 BILTMORE WAY
SUITE 1402

CORAL GABLES, FL 33134

94083600

e sz NN
G20 GQragetree Drive €00 Qrupatree Dh VL .
S”}f_":_’;" e Es S“E;SE’;;”' %5 Es 04252004  Chg-P CR2E034 (10/03)
City & State Cil'iz State 4. FEI Number Applied For
ey Biscayne, FL ey Biscayune, FL 02-0591798 Not Appicabia |. __
Country Zp Country " ) 8.75 Additional
3 2y ? ‘ Ush 33 [ﬁ/? Us A 5. Certificate of Status Desired O ?BB Hequtre:; 1ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DE LA LLAMA, JOSEFINAR
B25-BILFMOREWAY ! Street Address {P.O. Box Number is hgt Acceptable)
SLHTE1402~ tagetree Drive
. Zip Sode
u %{ZV B L C Ya a FL f

the obllgatlons of reglstered agent,

SIGNATURF

8. The above named eniity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed name of renustered agent and tie if applicable. (NOTE: Registered Agenl signature reguired when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funad Contribution. Added to Fees
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECfOF{S IN 11
TITLE P [ Delete 1MLE {B’ﬁlange [ Addition
NAME DE LA LLAMA, JOSEFINA R NAME br: La LLAMNA, TOSEFRIMA R
STREET ADDRESS | 625 BILTMORE WAY SUITE 1402 STREET ADORESS | BeP ¢ G,m,u.-}-ree Drive 14,0"' 10858
omv-s-2F | CORAL GABLES, FL 33134 oITY-5T-2P L{eu Saayue  FL '33’/ « 9
L : 1 Detete TITE ’ Ol Change L] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CTY-§T-IF A -~ m —=— - - e e - - - “QIY-5T:2P - - - o m———— - - -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTV-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O pefete TITLE [ change  E] Acdition
MAME ) NAME
STREET ADDRESS 5 - STREET ADORESS
CY-51-2Ip C CITY-SI-F
L1 1TSS .- DOoeke TITLE [ Change [ Addition
NAME v oo ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ! CITY-ST-2w

of the corporation or the receivi
changed, or on an attachm

SIGNATURE:

QWer]

s, with all other [i
' .
¢

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplegrental report i true and accurate and that my signature shall have the same legal effe

r trustee eghpowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke &

ct as if macde under oath; that | am an officer or director

\;A-,Av’

erURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




