2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045334 . .~

1. Entity Name LN

- PAC DISTRIBUTING ENTERPRISES, INC. T

S

Pringipal Place of Business

10387 SW 15 TERR.
MIAMI FL 33174

Mailing Address

10381 3w 15 TERA.
WIAMI FL 33174-2769

5/

FILED
Jul 12, 2000 8:00 am
Secretary of State

05-17-2000 90870 020 ***150.00

I

i

AN

i

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE! Mumber 65-0840 Applied For

712 Not Applicable
Zip Country Zip Country - ; . $8.75 Additional
5, Certificate of Status Cesired O Fee Roquired
6, Name and Address of Clurent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONCEPCIO, CARMEN P Street Address {P.0. Box Number is Not Acceptable)
10381 SW 15 TERR. A - _ _
e MIAMIFL 33174~ e ¢ e e e e = —
' e - City FL | ZrCoce
8. The above named entity subrits this statement for the purpese of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE : .
Sigrature, fyped of printed name of registared agent and tte il Appiicable. NOTE: Regislered Agent signetur. required when rainstating) CIATE
— —— = ™ R B N . e o~ == J— .

@. This corparation is sligible to satisfy its Intangible |~ FILE'NOW1! FEE'IS $150.00 =~ -S> T Enction Campaian Financin _

Tax fiing requirement and elects (o 6o 50, After MAY 1, 2000 Fes will be $550.00 o e aneing $3.00 may 5o

{See criteria an back) a Make Check Payable to Department of State '
11. OIfF_I_CEERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e D . uelete X e T Eychange [ Addiion | &
NAME CONCEPTCIO, CARMEN P NAME A . T g
smeeT anoaess | 10381 SW 15 TERR. . smeeTaopeess [© TS A 55174 3
ciry-1-2P MIAMI FL 33174 ¢ty -s3-2p L L - Tl &
TIME foEen 7 cetete TNLE [Jchange [ Addiion | G
NAME SN L NAME
STREET ADDRESS STREET ADDRESS
airy-St- 2P ¢ry-sT-2P
me 7 Delete TITLE [ cheangse (] Addition
NaE T NAME
STREET ADDRESS STREET ACDRESS -

| Ly-sr-ae e e L o qvestae L o e e

e O Detete e (] Crange [ Additon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P - AR
me O Dotete TME . O Chanpe”  [)'Adiiion
NAME NAME : . z Pl
STREET ADDRESS : STREET ABURESS
CrY-ST-29 ) CITY-S1-2P
e [ petete TILE CJchange L] Addition
NAME NAME
STREET ADORESS | i STREET ADDRESS
A RN PUSPKI IS S R CIFY-§1-2

13. | heraby certify that the information supplied with this filing does not qualify for the examption steted in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my slgnature shall have the same laga! effect as if made under oath; that i am an officer or director
607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

indicated on.

s report or supplemental report is true an

of the corporation or the'feceiver'or, trusiee empowered 10 execule this report as required by Chapter
changed, or on an attachment witfi an address, with all other like empowered.

SIGNATURE:

A

bl peesipevT av




