FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000037923

1. Corporition Name

PAC INTERNATIONAL ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
OWVSION OF CORPQRATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 010 ***150.00

A

Mailing Address

150 S.E. 25 ROAD #14C
MIAMI FL 33129

Principal Flace of Business

150 S.E. 25 ROAD #14C
MIAMI FL 31129

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

City & Siate

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
121] |26 65-0746456 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Adc!lllonal
-El Eﬂ Fee Reuired
City & State &. Eiecticn Campaign Financing A $£5.00 way Be

Trust Fund Contribution Adgfd to Fees

. —-Country

Couriry B e e

I Y4 « JO

8~ This carporation owes the current year Intar&é*‘ -
(c

24] [25] 2] [30]

Personal Property Tax. s TNo

10. Name and Address of New Registere d Agent

Street Address (P.O. Boy Number is Not Acceptable)

9. Name and Adcress of Current Registered Agent
81| Name
CARRION, PEDRO
150 S.E. 25 ROAD #14C 52
MIAMI FL 33129 83
84| City

! Zip Cade

FLI*®

office «r registered agent, or beth, in the State ¢ f Fiorida. Such change was authorized by the corporation
agent. | am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes.

|
11. Pursuznt o the provisions of Scctions 607.0502 and 607.1508, Florida Statl tes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered

's board of directors. | hereby accept the apy ointment as regstered

SIGNATURE _
Signature, typed or printed na ne of registered agent and title if applicable. (NOT = Registered Agent signature reqi irad when reinstating} DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOF:S IN 12

TITLE PD ] DELETE 1ATITLE [Jchange [ Addition

NAME CARRION, PEDRO 1.2 NAME

smeeraooress| 150 S.E. 25 ROAD #14C 13 STREET ADORESS

CITY-$T-2IP MIAMI FL 33129 14 CITY-5T-2P

TITLE J DELETE 21TITLE [JcChange [ Addition

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2 4 CAY-8T-21P

TITLE [] DELETE 31TME [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-$T-ZP 34, CITY- §T-2IP

TIME [ DELETE 41 TME CJChange  [] Addition

NAME 4.2 NAME

STREET ADDRE':S 43 STREET ADORESS

CITY-57-ZIP 44 GTY-ST-ZIP

TITLE (] DELETE 51TMLE Cchange [ Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [Change [ Addition

NAME §2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hersby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 118.07(3)(j). Florida Statutes. | further curtify that the information
indicate 1 on 1his annual report 0" supplemental znnual report is frue and acct rate and that my signature shall have the same legal effect as if made un-er oath; that 1 em an
officer ¢ r director of the corporat on or the receiv.sr or trustee empowered to € xecute this report as req tired by Chaptel 607, Florida Statutes; and that my name appeas in

Block 1.2 or Block 13 if clJang-eH‘,g on an attachient witiMan address, with all other like empowered.

SIGNATURE: Lot (CCineerr

0270459

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

Date Jayume Phone #




