2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052854 FILED
» iy Name Apr 21, 2000 8:00 am
PACIFIC INTERNATIONAL TRAVEL, INC. ecretary of State
04-21-2000 90185 035 ***150.00
Principal Place of Business Mailing Address
7220 N.W. 36TH STREET 7220 N\W. 36TH STREET
SUITE 227 SUME 227
MIAMI FL 33185 MIAMI FL 331666729 041920
F TR R VAW AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 A 65-0844238 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Currént Reglstéred Agent ~~ T 7.”Name'and Address of New Registered Agent
Name
MASSOLO, LAURA Street Address (P.O. 8ox Number is Not Acceptable)
7220 N.W. 36TH STREET :
SUITE 227
MIAMI FL 33166 City FL [ 7 Code

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

SIGNATURE .
Signature, typed or printed nams of registerad agent and tite f appficabla. {NOTE' Registerad Agent signature required when reinstating) DATE

8. This corporation is efigioie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution ] Addad to Fees
(See criteria cn back) d Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PSTD ' 1 Delete TILE O change [ Addition

NAME MASSOLO, LAURA NAME

STREET ADDRESS | 7220 N.W. 36TH STREET STREET ADDRESS

CITY-$T-2IP MIAMI FL 33168 CITY-$1-2IP

e VvIDD W, velete TILE O Change [ Addtion

NAME RICARDES, ALEXANDRO C NAME

STREETADORESS | 7920 N.W. 36TH STREET -~ . STREET ADDRESS

CITY-ST1-2P MlAM' FL 33166 L CIry-ST1-21P . o

TinE (3 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ) [ Detete TILE [0 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2iP ) CITY-ST-2IP

13, | hereby certify that the information supplied wit
indicated on this report or supplemental repor e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trust
changed, or on an attachment wi addr|

‘ ' R TE, ‘ >
SIGNATURE: ___ . +.*/" RGNS (o3 hfor (206 D800577
SIGNATURE AND TYREDrDHPHINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytima Phone #

—_}

CR2E034 {9/99)



