FILED

L Jul 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

05-01-2003 90387 004 ***150.00

DOCUMENT #  P02000061073 (L
1. Entity Nama
PAC-SAM INVESTMENT CORP
Principai Place of Business Mailing Address 4 4 0 U 5 47 9
180 $SLAND DR 180 ISLAND DR
KEY BISCAYNE Fl. 33149 KEY BISCAYNE FL 33148
2. Princip&! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale k 4. FEI Number . Applied For

J1-36 44139. Not Applicable
Zip Couniry Zip Couniry B. Cenificate of Status Desied [ ggg?q 3:‘:;‘“"31
8. Name and Address of Current Registered Agent 7.- Name and Address of Now Registered Agent
J_ _ e e AT Ss o mitE— e . g e . Nama. . _
~'MARTINEZCELEIRO, FRANCISCO™ " — 7 7% 77—~ — ——
e Street Addiress (P.0. Box Number is Not Acceptabila)
180 ISLAND DR oy
KEY BISCAYNE FL 33149’ - _
0 Co . City FL ‘ Zip Coda

8. The above namaed enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tne cbligations of registered agent.

by

SIGNATURE s
. .lywu-u-‘n-d:imnfmmmd apent Bnd te i applicable. {NOTE: Registérad Agent signature racuined when reinstating) DATE

g, A -FILE N?wm FEFetE 18 ﬂsg;; 00 8. Election Campaign Financing $5.00 may Bo

- fler May 1, 2003 wil N Trust Fund Contribution, 0 Added to Feas

Make Check Payabls to Florida Department of State

10. - QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 3 1 pevete TME PO i Change (¥ Addition

Name . ’ NAME TFrantisto Martmez-Celetro

STREET ADDRESS STAEET ADDRESS {80 Isidnd Drive

CITY.-51.21P CiTy-5T-2P By Bda(g»m é.,;F'L . 2314 q
- TmE : T vete e DS (JChange  [WAgdition

HAME NAME Sgmuel Forman

STREET ADDRESS ) SMEETADORESS | 1930 Juland Drive

CiTY-ST- 2P CITY-S3-2° Key Bistoyne, FlL. 33149

TILE ’ (3 Detete TILE O change ) Addition

NAME - - . L - - | e [ _AN_'P‘E.;. B P L S A - . - L.l . - _
TeEfADONESS ) T T T T TN TSTREETADORESS | - -

Crry-si-2ie ory-st-ap

Tme [ elete TIE [Jchange [ Adgition

NAME NAME .

STREET ADDAESS STREET ADORESS .

CiTY-ST- 2P CITY-ST- 7P

TINE 3 detete TE [dchange [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

iy -S1-2P CiTY-ST-7P

Tme . (3 peter e [ thange [ Aduition

RAME NAME

STREET ADDRESS STRECT ADDRESS

Cry-S1-2P ‘ CITY-ST-2¢

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certily thal Ihe information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corparation or the recelygr or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmer '1h Jroiape T 2l other like empowered.
Aﬂﬂfﬁ[@m = nnmra'lg .h { ’ L o 0s.5%. 789
SIGNATURE: __ 30 T 1Y S ErantoSoUMaitnez -(elewo 29(e3 30, oo
: falheta PHI NAME OF SIGNING OFRCER DR DIRECTOR Datr Dantme Phone s

CR2E034 (10/02)



