FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATlON ¥ Sandra B Mo-tham
ANNUAL REPORT

Secretary & State

1996 X % % . DIVISION OF CORP(&”:TIONS
DOCUMENT # P94000084468 (5)

1. Corporation Name

PACIFIC FOREST PRODUCTS CORPORATION

G

Principal Place of Business Mailing Address
115 E. ENID DR. 1578 MADRUGA ARENA
MIAM) FL 33149 STE 144
) CORAL GABLES L 33145
us 3. Date lncurﬁoraled or Qualified | 3a. Date of Last R%ﬂ
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number - Applied For
21] 1492 South Miami Ave, |26] 1492 South Miami Ave. 65-0580296 T INet Avpicabe
Suite, Apt. #, etc. Suite, Apl. #, elc. . $8.75 additional
s . Cerificate of Status Desired
’EI uite 202 ;;I Suite 202 5. Gertiicate o lii:if "o O Fee Required
City & State , City & State , 6. Eiection Campaign Financing $5.00 May Be
2—3] Miami, Florida 33130 ;E] Miami, Florida Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has liabilty for inlangible tax under s 199.032,
m El U.S.A, };‘ 33130 El U.S.A. | Florida Statutes M ves [INo
9. Name end Address of Current Reglstered Agent — {777 4p] Name and Address of New Registered Agent
81| Name
GOITIA, ANTONIO F ANdres Delgado
B2( Streat Add[ea-; éP 0. Box Numﬁr is Not Acceptable)
115 E. ENID DR. 2" South Miami Avenue
_ KEY BISCAYNE FL 33149 83 SUite 202
84 City ] . T 85| Zp Code
Miami, Floirda FL | J 33730

11, Pugsuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, ihe aboy, med corporation submits this statement for the purpose of changing its regisiered office

or registered aggpt, or both, in the State of Florida. Such change was authorized by the #Orphraton’s board of dreciors. | praby accepl the appointment as rghjistergfl agent. | am

farniliar with, apfificcept the cbligations rction B07.0505, Flanda Statutes. J
SIGNATURE _J A/ _MELQADD ( L. (O] A - JAY, 5,é, o

L | natde, o printed name of registered agent anc Ya i appl cable INO T ratered Agent sigriature raguires v renns' ating! e DA *
12, OFFICERS AND DIRECTORS 13. AI?P I NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TALE President ) Change [ﬁ Addilion
HAME GOOITIA, ANTONIO 12 NAME
sweersoress | 115 E ENID DR somerimss | o nares Delgado
1, S .
o126 KEY BISCAYNE FL CuTrs. 20 1492 South Miami Avenue
¥-51- -§1-71 202, Mi s , o ]
- YR Pt #202,-Miami, Florida 33{%& £ hadiion
NAME 27 NAME
STREET ADDRESS 23 STREEF ADIDRESS
CITY-ST-2F 2401y-51-21 L
TITLE [ GELETE 3.1 TITLE . "] Change Addition
NAME 3.2 NAME Director .
STREET ADDRESS 3.3 STREET ADDRESS Elizabeth G?ltla ]
e | 319 EISt B Drive oy
TITLE [ DELETE 4.17ITLE Y y a —Eﬁﬁan [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440TY-ST-2P L
TiTLE [ DELETE 5 1T1LE [ Change  [] Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IP 54CITY-§T-2F i
E . : ] DELETE 5 1TIME SN0 T 7S 16Ae: O Adin
- = =

HAME 6.2 NAME - =03/21 SE--01030--003
STREE? ADDRESS - , 5.3 STHEE T ADURESS #4200, 00
CITY-ST-2IP 6.4 CITY-5T-7IP

14, | do hereby cortify that the information supplied with this fikng Is voluntarily fumished and does not qualify for the exemplion stated in Sectian 112.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this asnual report or supplemental annual report is true and ascurate and that my signature shall have the same legal eflect as 4 made under
oath; that | am an officer or direcigeg! the corporation or the receiver or trustee enpowered 1 execute this report as required by Chaptor 607, Florida Stetutes; and that my name

appears in Block 12 or Black 1 anged, or on an attachmentagith anaddress. C-’O.S)
SIGNATURE: 74%4 g A 225/ B37-9663
NATURE AND TYFED OR PRINTED NAME OF Si OFFICER OR DIRECTOR Date Dagtnie Frone *

CR2E034 (12/95)

Srg /76

ps




