2003 FOR PROFIT CORPORATION L
_UNIFORM BUSINESS REPORT (UBR SO

ELED
DOCUMENT #  P93000028542 HLED
. Entity Name
PACIFIC INTERNATIONAL SOUTH BEACH, INC. 03 MAY -1 M9 03
—A\ A8y OF STATE
Pringipal Place of Business Maifing Address . SECHE‘”‘“‘H‘{ O}:« ™ |
20803 BISCAYNE BLVD #200 20603 BISCAYNE BLVD #200 p TALLAHASSEE. £ ORIDA,
AVENTURA FL 33180 AVENTURA FL 33180 . _ 7
N S IR AL
Sulte, Apt. #, otc. Suite, Apt. #, etc 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0414445 Nol Applicable
zip Country zp Country 8. Certificate of Status Desired || l§8e.;a’5 l?dcli‘tional
. e¢ Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN' OLGA L LLM Street Address (F.O. Box Number is Not Acceptable)
20803 BISCAYNE BLD.
SUITE 200
AVENTURA FL 33180 City FL | e Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama ot registerad agent and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ‘
: 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE L _ L 1 change  [J Addition
v BEDZOW, MICHAEL ESQ NAE LD 1y i g
sTaeeT ADDREss | 20803 BISCAYNE BLVD #200 STREET ADDRESS 05 503011 1 =-002 %2102, 50
CITY-ST-2IP AVENTURA FL 33180 CITY-57- 2P
THLE v [ oelete TITLE Tl change [ Addition
NAME DAVID, ALAN M NAE
STREET ADDRESS | 20803 BISCAYNE BLVD #200 STREET ADDRESS
CITY-8T-2iP AVENTURA FL 33180 CIvY-st-2ip
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2IP CITY-ST-2IP
TTLE [ Delete TME C1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ME [ Detste TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fioricla Statutes. | further certify that the information
indicated on this report or supplemental 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 of 1he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn aggress, with at other likg gMpowered.

SIGNATURE: SCEECH

/4 SIGNATURE ANDTYPED OR PRIjgH

! ¥ Date Daytima Phone_#

AY  ¥EE60E0

g mamey

-



