FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P98000045334 Secretary of State
1. Entity Name 01-31-2003 90372 019 ***150.00
PAC DISTRIBUTING ENTERPRISES, INC.
‘\h’rincipal Place of Business Mailing Address
10381 SW 15 TERR. 10381 SW 15 TERR. . JUULRUGL
MIAMI FL 33174 MIAMI FL 3374
!
Suita, Apt. #, &tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
l
City & State City & State 4. FEI Number Applied For
65-0840712 Not Applicable
Zip . Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
R . s e U . . — - _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CONCEPCIO, CARMEN P . Street Address (P.C. Box Number is Nc;t Acceptable)
10381 SW 15 TERR. -
MIAMI FL 33174 .
City FL Zin Code

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. | am familiar with, and accept
* 1ine obligations of registered agent.

SIGNATURE .
‘ Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
Aﬂgl;#Ea:l‘lo,v:(;l!:I! ';E: ‘ii'f:::égg-oo 9. ?Iection Campaign F.inancmg $5.00 May Be
e . rust Fund Contribution, O Added to Fees
Mgke_\i(,';heckj?_aypble to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN t1
me - |0 [ Delete TMLE O change [ Addition
NAME CONCEPTCIO, CARMEN P NAME
streeT aooress | 10381 SW 15 TERR. STREET ADDRESS
omv-sze | MIAMI-FL 33174 CITY-5T-21P
TILE . (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(o) A o T T e T T —— - civist-zp TR A - - o
TIILE O pelete TYLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-21P
"
TLE [ Delete TITLE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IR
TIILE £ Delete TITLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thal the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jerexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeén br like empowered.

<,

e
SIGNATURE:,

PIRGH ). PRESLENT 21/a2h3  Jos.2>)~¥50F

OFFICER OR DIRECTOR Late 77 Daytime Phane #

CR2E034 {10/02)



