FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FL PARTMENT OF STATE .
~roFT Apr 29, 1999 8:00 am
ANNUAL REPORT Sacretory of Stle ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90099 009 ***150.00

1999
DOCUMENT # Pg8000104 184

1. Corporation Name

P.A.C. INTERNATIONAL COURIER & CARGO, CORP.

TG

Principal Place of Business Mailing Address
601 SW 8TH ST.. #3 6601 SW 8TH ST.. #3
IAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber )( App ied For
N 1,
m IVZ[ Sw & 7 44\‘( # Zq 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 acditional
’ o i
;! L 1AM, F / ;;—l 5. Cerlifczte of Status Desired [ Fee Required
“City & Sate City & State 6. Election Campaign Financing $5.00 nlay Be
23] 33 (¢ ¢/ Ja 28] Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibles”
;] |§l E] m Personal Property Tax. BYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —_— . -
: ‘d cf
CASTORAN), PEDRO A s Af%fof; s, 'Aﬂ cere A
trest ress (P.O. Box Number is Not Acceptable
8601 SW 8TH ST, #3 Hee e O B M BN S & 29
MIAMI FL 33144 83 - .
M a1y,
84| City 85| Zip Code
FL® %57y

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this siatement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpore tion's board of ¢irectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled na ne of registered agent and litle d applicable. (NOT :: Registared Agent signature reqi ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /ND DIRECTOF:S IN 12
TME P [ DELETE 1ATITLE [IChange  []Addition
NAME ASTAIZA, UDAIRENE G 12 NAME
sTreeTaporess| 1623 NE 183RD ST. 1.3 STREET ADDRESS
emv.st.ze |N. MIAMI FL 33162 1A CITY-5T- 2P
TITLE [J DELETE 21TIILE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE S8 ' 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE 1 DELETE 31TILE [dChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TTLE ' [ DELETE 41TILE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TME {J DELETE 5.1 TITLE [IChange  [] Aadition
NAME 52 NAME
STREET ADDRE §§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CAY-57-2P
TIMLE [J DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADORESS
CITY-ST-ZiIP 64 CITY-ST-2P

14. | herety certify that the information supplied wit 1 this filing does nat qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further <ertify that the information
indicat2d on this annual report o supplemental annual report is true and accurate and that my signatire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corgeretion or the receier or trustee empowered to execute this report as renjuired by Chapter 607, Florida Statutes; and thal my name appears in
Block, 12 or Block A3 if ghgnded, or on an attachment with an address, with :ll other like empowered.

CR2E034 (11/98)

SIGNATURESA— ‘%/" 7T v zz/?? (305) 262-1089

BIGNAT JRE TYPED OR PRIN ¥ Date Daytima Phone #




