2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030725
1. Entity Name May 09, 2000 8:00 am
PACIVIC INVEST, INC. Secretary of State
05-09-2000 90087 027 ***150.00
Principal Place of Business Malling Address
100 N. BISCAYNE BLVD.. 21ST FLOOR 100 N. BISCATNE BLVD.. 21ST FLOOR
NEW WORLD TOWER NEW WORLD TOWER
MIAMI FL 33132 MIAMI FL 33132-2304
e S (AR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-092 Sﬁ%PyED FOR Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - —_—e | -Name S e LR - .
BAUR, THOMAS .
? Street Address (P.O. Box Number is Mot A tabl
100 N. BISCAYNE BLVD., 21ST FLOOR ’ ox Numbers fot Accepraole)
NEW WORLD TOWER
MIAMI FL 33132 - .
City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed nare of registered agent and title If applicable. {NOTE: Regisiered Agent signature required when rainstaling) CATE

9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!{! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TALE O change [ Addition | =
NAME BENZ, BRUNO NAME -
streer aonress | KILCHBERG STR 124 STREET ADDRESS >
orv-si-ze | ZURICH, SWITZERLAND CH-80-8 OITY-5T-2P -
e 01 Datste TIE , O Change L Addition | ©-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O elete Jgme | T Change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNiE {1 Delete LE . [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O Delete TILE [ change [ Acddition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3){i), Florida Statutes. ! further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver cr frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerg

Y

#  Bru nz
SIGNATURE: - oy

24 , (20x)
SIGNATURE M‘CDT\"PED QR PRINTED NAME OF SmG OF‘FI M //zy/zn 0 377— 3&—

ICER OR DIRECTOQ] Date Daytima Phona #



