* 2003 FOR PROFIT CORPORATION
IJN“FCHRNIEHJSHMEE“SIREFWMRT’HJBFH

FILED
Jun 02, 2003 8:00 am
Secretary of State

5

DOCUMENT # P02000094844

1. Entity Name

PACIFIC FANCIES, INC.

05-05-2003 91763 030 ***150.00

Pnnmpal Place of Business Maifing Address

One Southeast Third Avenue, Suite 1440 One Southeast Third Avenus, Suite 1440

Miami, FL 33131 Miaml, FL 33131

JoU39usl

VAR IlllllllllllflllllllIIIIIIIIIHIIIIIIIHllllDIII

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, etc.

Suile. Apt. #, etc\‘w

%cnec& HERE IF MAKING CHANGES

City & State City & State 8, FEI ber Applisd For
gﬂl - O 66 g b gq Not Applicable
e Couniry ap Country 5. Certificate of Status Desired o Eg qusq “::’:("""m'
- & -Name and Address of Current Registered Agen ‘ 7. Name and Addross of Now Registored Agert
e SR T e e - - e - —Name— - - e -
MQUEZ‘ STEPHEN C Street Address (P.O. Box Number is Nol Acceptable)
TURNER & ASSOCIATES CPAS

One Southeast Thlrd Avenue, Suite 1440

- Miami, FL 33131

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am lemiliar with, and accept

the obtigations of registered agent.

SIGNATURE

DATE

Signature, typed or printsd narme of registansd agent and itle if appicable

{NCTE: Regstored Aganl :onatiry requirgd whan rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contributian.

$5.00 Moy Be
Added to Fees

OQFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

10. 1,
TILE PT 3 Delete Tine Cichange [ Addition | &
oo _FLETCHER, SUSAN e J 2
srecTanorzss | One Southeast Third Avenue, Suite 1440 STREET ADORESS , §
CITY-ST-2P Mlami, FL 33131 CITY-51-20 g
e O bete me O changs O Addition g
NAME NAME ,
STREET ADDRESS STREET ADDAESS . :
CmY-5T- 2P CITY-S1-2iP

~TME - R Tne . _ Cchenge [ Adition
NAME 7 ) ) NAME - - [ e e

" SIREETADORESS | T - )| STREET ADDRESS - - T T T T
CiTY-ST-2IP CITY-ST-2P
TLE O peteta HIE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE 7 Delete me Clchange [ Addition
NAME ’ RAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1.21p
TIE [ Delete TME Qchengs [ Addition
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-21P

12. | hareby certi lhat tha information supplied with this filin
indicatéd on this report or supplernental report is trua and accurate and
of the carporation or the receiver or trustas empowered 1o executs thi
changad, or on an attachment with an ad with alt other sike em

SIGNATURE: __ SIGNAT

BIGNATURE AND

doas not quali

eporl as requir
ed.

the exemption stated in Section 119.07(3)i). Florida Staiwtes. | further cenlly that the information
my signatura shall have the semo legal aflect s if made under cath; that | am an officer or direcior

pter 607, Porida Slatutes. and that rmy name eppears in Block 10 or Block l it




