2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001451 FILED
5. Enty Nome Mar 06, 2000 8:00 am
PACIFIC COAST GARRIER CORP. Secretary of State
03-06-2000 90083 001 ***150.00
Principal Place of Business Mailing Address
BO45 NW 36 STREET P.O. BOX 521904 GMF
500A MiAM] FL 331521904
MIAMI FL 33166
F R R AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State A. FE| Number Appligd For
65-0546875 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELAYA! JOSE J Street Address (P.O. Box Number is Not Acceptable)
— —=40387:§.W-4TH-STREET. A N - e —
MIAMI FL 33174
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, lyped or printsd name of registered agent and fitie it applicdote. {NOTE: Registered Agent signature required when reinstating) DATE
, e e ) ™
9. Tnis corporation is eligible to satisfy its intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ‘o do so. Atter MAY 1, 2600 Fee will be $550.00 Trust Fund Corribution O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
ILE D 3 Detete TiTLE Ol change T3 Addition | &
ZELAYA, JOSE J ! NAME %
~= rzeess | 10887 SW. 4TH ST. STREET ADORESS g
gT-7IP MIAMI FL 33174 CITY-ST-2IP *
i1
- VP 7 Delete me ] Crange L] Addiion | €
: GONZALEZ, LESBIA S NAME
- oot | 10387 SWOATH ST STREET ADDRESS
stzp | MIAME FL 33174 oTY-1- 2P
- T Detete TLE ) change [ Aadition
. NAME
_.nhonIsh STREET ADDRESS
§r-ae CITY-ST-21P
- [T Delete TILE [ Change  [) Addition
) =TT -t . NAME o
STREET ADDRESS \
CiY-57-21P .
[ Delste TITLE [ change [ Asdition
NAME R
Iligassnec] STREET ADDRESS
or-ne CITY-ST-21P
1 Delete e [ Change [ Addition
_ NAME
_smonrsld STREET ADDRESS
S-IP Civy-Si-21P
| hereby certify that the infermationfsuppieg 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 repart or suppieghental repa is true and accurate and that my signature shail have the same Jegal effect as If made under oaih; thal | am an officer or director
of the corporation or the receiyr br frustoe empsyered 1o exacuie this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmg#fwdih an address, wittal ather ke empowe gl
Slose .29 A ﬂ//&éﬂ &N,
F4 Fd

OF rynmc OFFICER OR DIRECTOR / Date Daytime Fhone #

i - 2 L g

7/ A



