2002 UNIFORM BUSINESS REPORT (UBR)V

DOCUMENT #  P95000001451

1. Entity Name

PACIFIC COAST CARRIER CORP.

Principal Place of Business Mailing Address

8045 NW 38 STREET P.0. BOX 521904 GMF
S00A MIAMI FL 331524904
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

|
FILED :
May 19, 2002 8:00 am:

Secretary of State

05-19-2002 90066 046 ***150.00

TR ER W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0546875 Not Applicable
2zl Count Zi Count .
p untry P ountry 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELAYAv JOSE J Street Adaress (P.C. Box Number is Not Acceptable)
=|==10387:6:W=4TH-STREET s = = s e e

MIAMI FL 33174

City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

2%
9. Thi§ corparation is eligible to satisfy its Imtangible
Ta:x filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TIME D [ Delete TITLE [ Change [ Addition | &
NAME ZELAYA, JOSE J NAME 2
stReeT aooress | 10387 S.W. 4TH ST. STREET ADDRESS &
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2IP LE
TITLE VP 3 celete TITLE [dchange [ Additicn 8
NAME GONZALEZ, LESBIA S NANE
STREET ADDRESS {10387 SW 4TH ST STREET ADDRESS
CITY-57-2P MIAMI FL 33174 CITY-§7-2P
TITLE £ Delete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2I7
TITLE O Delete I TITLE [ Change [ Addition
—{~ FAME I TRME = ===
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ belsta TILE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE O Delete TITLE [ changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-7IP

13. | hereby certify that the information suppliegf with this fi
indicated on this report or supplemental r
of the corporation or the receivey or trustef empowered to exed
changed, or an an attachmenigfith an agfdress, with all other like 2

b

Rowerad.

SIGNATURE:

1 g does nol guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort is true and aqeurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
e this report as reggfired by Chapter 607, Florida Statutes; and that my name appears in Bloczﬁ or E;gj 12t

02 47

Daytimg Phone #




