FILE NOW: F]L_ING FEE AFTER MAY 1ST IS $550.00

0216976

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPQRATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90054 004 ***150.00

DOCUMENT #

1. Corporation Name

P94000084468
PACIFIC FOREST PRODUCTS CORPORATION

AL WA S

Principal Place of Business

Mailing Address

1492 SOUTH MIAMI AVE 1501 SW 16 AVE
SUITE 202 MIAMI FL 33145
WA FL 310, us DO NCT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualifed
: : 11/18/1994 -
Z. Princigal Place of Business Za. Mailing Address 4. FE| Number : [ | Applied For
7 8301 N 3 ST LB Nw 23 ST 6505800 ot roiaa
Suite, Apt. #, elc. 7 Suite, Apl. #, et 5. Certifcate of Status Desired [l $8'75,_,_A_ddl_tgn?l__ __
. EI m T TIm e fema o~ e E e B e e e T o e 2= Fee. Requirad S
Gity & State ‘ . {“’ - City & State . g ’ 6. Fiection Campaign Financing $5.00 May e
23] N - 28] ™MV A A= L Trust Fund Contribution o Added to Fees
Zip . Country ~Zip Country 8. This corporation owes the current year Intangible
;1 3 3 \1 3\ E} U S ﬂ —2;| 5 3 \—)3- m‘ U S ﬁ Personal Propeity Tax. WYGS ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
DELGADO' ANDRES B2 Address (P.O umber is Not Acceptable,
1492 SOUTH MIAMI AVENUE TRLET ORI s AT T
SUITE 202 . 83 ~ )
MIAMI FL 33130 - —
' . Ity * . 5]
/\ NV A FL ' I\ 7o

11. Pursuant to the provig
office or registered Agg
agent. | am, famili

SIGNATURE _
E

ighs of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
2 ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

W505, Florida Statutes.

/A R NuDRLLS

belondo Y2399

efotags a (NOTE: Registered Agent signature required when reinstating) DATE T =

12. - OFFICERS AN DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE P . L [ bELETE 11 TITLE . j - PChange [ Addition E
NAME 'DELGADO, ANDRES - 12NAME 3300 Nw 23 S 3
streer sooress| 1492 SOUTH MIAMI AVENUE WSRETARESS |\ oy e 33172 L
crv-st2e | MIAMI FL 33130 14 CITY-ST-2ZIF &
TME T e [ DELETE 24 TIMLE [Xchange [ Addition | ©
o GomA ANTTONIO - 301 ~Mw 23 St

streevaopress| 1492 SOUTH MIAMI AVE #202 23 STREET ADDRESS t

orv-st-ze_ | MIAMI FL 2.4 CITY-5T-2ZP D VA AL F" L 3317
TTE L ] ) E_EELETE _ fame ] (Jchange [ Addidon
NAME ’ - T 32 NAME T N TR ) N
STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, CITY-ST-2IP

TTLE [J DELETE 41 TMLE [OChange  [FAddition
NAME 4.2 NAME

STREET ADDRESS M 44 STREET ADDRESS

CITY-ST-2IP 44CMY-5T-2IP

IME [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-$7-2P 54 CITY-ST-ZP

TMLE [} DELETE 84TILE [JChange  [] Addition

NAME B2 NAME .

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZiP : 6.4 GITY-ST-ZIP

indicated on this annual report or

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
pplemental annuai report is trre 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 corporajifn) or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in

on an attachment wi

an address, with all other like empowered.

T
G-y

S AN TN

Y2399 (303)970-96(3

Datel \_Daytime Phane #



