- .| !
DOCUMENT #  P93000028542 Apr 24, 2002 8:00 am -
1. Entity Name ecretary O State
PACIFIC INTERNATIONAL SOUTH BEACH, INC. 04-24-2002 90412 001 *3.000.00
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD #200 20003 BISCAYNE BLVD #200
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Busingss 3. Maling Address ”"”m ””lm ||”| |||” IH” ||m II”I ”II] ||'|’ lml ml”'l' 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0414445 Not Applicable
Zip Country e Country 8, Certificate of Status Desired |:| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALE ’ OLGA L LLM Street Add {P.C. Box Number is Not Acceptable)
ress (P.Q. Box Number i epta
20803 BISCAYNE BLD.
SUITE 200
AVENTURA FL 33160 Sy FL | Zwcoss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ; X : paign Financing $5.00 May Be
Tax fmng rfequwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete T DO change [ Addilion | S
NAME BEDZOW, MICHAEL ESQ NAME 22
stae=T anoress | 20803 BISCAYNE BLVD #200 STREET ADDRESS %
orv-st-ze | AVENTURA FL 33180 CITY-ST-ZIP m
TITLE A O pelete TITLE [ Change [ Addition 5
NAME DAVID, ALAN M NAME
streeT anaess | 20803 BISCAYNE BLVD #200 STREET ADORESS
arv-sr-ze | AVENTURA FI, 33180 CTY-ST-71P
TMLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF " CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-21P

changed, or on an attachment with an,

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and ey my sign
of the corporation or the recelver or trustee empo xecute rt asre

ature shall have the
20 L

erpd to &,

L II U~

o
(A

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
same legal

effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 If

Sal=F2/-78(7

7 SIGHATURE AND ?réﬁ)n PRINTED NAME OF SIGNING QPFICER OR DIRECTOR

Daylime Phone ¥




