SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

FILED

Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90001 034 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

PACLID, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF?)’QPORATIONS

P93000001646

R

Principal Place of Business Maifing Address

9485 SUNSET DR 9485 SUNSET DR
A-280 A-280
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifisd

01/06/1993
2. Principai Place of Business 2a. Mailing Addr»sssS — 4, FEI Number Applied For
219330 _SW (51 §V. 2 QSUD0 Sw 160 §) 65-0463291 Not Applicable

T/ i . I‘ .— N B f T #,’e&ﬁ‘-—_‘_" _—m e e T i i v Pl Rl _— - i it —
Suite, Apt. #, etc Seitter fpl- &. Certificate of Status Desired E $8 75.Additional

22 ;| l 12— Fee Required
City & State City & State PL 8. Election Campaign Financing $5.00 nmay Be
23 VA ? L El ?/\ \ A‘J"\\ Trust Fund Gontribution L) Added to Fees

This corporation owes the current year
Intangible Personal Property.

Country

N X no

Yes

;o_]Count\ryA & A_ 8.

;lzi:ils'3 \S,,_‘ E‘ Zlg.,s\s.,.‘

[25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FOX, LEONARD B cenrlles :
E6 A 82| Strget Address (P.0. Box Numper is Not Acgeptable}
9485 SUNSET DR | EINT ST S
3 E

MIAMI FL 33473 ;:,pgeﬂ:‘ _ S—

i O

Y A A FL 78]

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prntad name of registared agent and title if appiicable. (NOTE: Registared Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e v )@DELETE LITTLE D ] change /Emmman
NAVE PATALANO, SALVATORE F 1.2 NAME Fox, KEVIN &

streEt ooRess | 9485 SUNSET DR., #A-280 vsmesTanDREss | GG A G SW O ST

CITY-ST-2IP MIAMI FL 33173 1.4 CITY-5T-ZP Mipy FL 33143

TmE CEOP [ oELeTE 21TTLE ceof Change | Addition
NavE FOX Ill, LEONARD B 22NN FOX, 1, L EOCNARD O

streeTanoress | 9485.SUNSET DR., #A-280 23sREETADORESS | 95" 270 S 60 ST 12

CITV.ST.2ZP MIAMI FL 33173 24 CITY.ST2P MiAm EL 3357 .

Tme ST., )QDELETE Tme D [ crenge JX nadion
NAVE GOODWAN, TERENCE » 32NaME Fox, MAGALI P

stReeraporess | 9485 SUNSET DR., #A-280 BISREETANRESS | @33 9 S 16T ST

CITY-ST-ZIP MIAMI FL 33173 34 CITYST-7IP Miaoyy Fieo 33157

TIME [ DELETE 41TMLE ) ' [ ] change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TmE s 54 TITLE [ change [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE M (] peLeTE 8.1 TIRE U change || Additon
e b 6.2 NAME

smssrm:)n'as:s"i “‘fv ‘:j'_ L 6.3 STREET ADDRESS

emvstzp © | 6.4 CITV.ST-ZPP

ddress.

LI 4~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or with

i
SIGNATURE: Lronneny 18, T X

% [F199 \200) 281 ¥isE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/99)

7

14

e




