2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000084187

1. Entity Name

PACIFIC INTERNATIONAL GROUP, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90161 017 ***150.00

Principal Place of Business Mailing Address
10410 SW. 157TH COURT 10410 SW. 157TH COURT
#205 ‘ #205 1 .
MIAME FL 33196 MIAMI FL 33196 Uuuq:)b“q i
: : ' |
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE H
1
“ City & State City & State 4. FEI Number 65_0870343 Applied For
N T S e F o al e e e Not Applicable
= = - —
Zip T T Country Zip Country . . $8.75 Additional
. § Di d N et
L 5. Certificate of Status Desire | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name |
SEPULVEDA' JAIME Street Address (P.Q. Box Number is Not Acceptable) :
10410 S.W. 157TH COURT e P
#205
MIAMI FL 33196 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, i
SIGNATURE !
Signature, typed or printad name of registered agent and fille if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE I
. T - ) m :
9. Ih|sfﬁprporat|gn is ehlglble to sansfyc;ts Intangible Fl:ﬁs?wu FFEE ES.“$150.50590 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects io do so. After , 2001 Fee will be $550. Trust Fund Gontribution. Added to Fess
(See criteria on back) . g Make Check Payabie to Department of State |
11. QFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 [
TILE PD O Delete HILE ! Changeg [ Addition
NAME SEPULVEDA, JAIME NAME
streer aooress | 10410 S.W. 157TH COURT STREET ADDRESS
om-st-zP | MIAMI FL 33196 CITy-ST-2P |
TILE . O Delete TILE {1 Ghange! [ Additien
RAME NAME
%STREET ADDRESS STREET ADDRESS o i
g ?;glw;sr-zw,ﬁ_ e S BT R A e e et W S CTY S TP TS | ey TR e ™ - - :
mE [ Delste TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-8T-2IP
e (T Detete TTLE O Change; [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIp
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21IP CITY-ST-2IP :
TILE [ Delete TILE 3 Change,  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS t
GITY-ST-21P CITY-ST-2IP !

13. | hereby certify that the information supplie

of the corporation or the receiver or trusted em|
changed, or on an attachment with an address,

SIGNATURE:

h all oth)r like empowered.

Taus sshousla

I'he ) ith 1fiis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this report or supplemental report ¥ thue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ered th eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\Q‘fl?‘(_ 0) 2o$-36123127%

SIGNATURE AND TYPED

ED N% QF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phong #

N L7

CR2E034 (10/00)

4



