2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052275 Feb 15,2001 8:00 am
1. Entity N rjj
TI%X‘I;;RCIFIC USA, INC Secreta of State
! ’ 02-15-2001 90020 021 ***150.00
Principal Place of Business Maiiing Address
- | G/O MIGHAEL WEISS & ASSOCIATES. P.A. G/0 MICHAEL WEISS & ASSOCIATES. P.A. i
1401 BRICKELL AVE.. SUITE 300 1401 BRICKELL AVE.. SUITE 300 T T T T
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number 65.0938767 Applied Far
Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired o $8.75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
[ N e — ——— R ~Name- — =t e e s =
WEISS, MICHAEL N
Street Address (P.O. Box Number is Not Acceptable)
MICHAEL WEISS & ASSOCIATES, P.A.
1401 BRICKELL AVE., SUITE 300
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it appiicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
_49.__$r1_\'s‘<_:'c>rporatign_is eligible to satisfy.its Intangible, .| - . .. FILE NOWI EEE IS $150.00 . _ .| ;4 Eection Campaign Financing -~ - -$5.00 May Be N
ax filing requirement and elects to do so. ARer MAV 1, 2001 Fee will be $550 00 Trust Fund Gontribution n Added b
s . o Fees
(See criteria on back) m/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : D [ pelete TITLE [ Change [ Addition
NAME CHUA, ELEANOR NAME
STREET ADDRESS C[O ]401 BR[CKEU_ AVENUE' f3ﬂﬂ STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-5T-2IP
TMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
— e N —— L e = —_— === Cliange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Deiete TILE [J Change ] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE O selete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE . : {7 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ~ CITY-5T-2IP

13. | hereby certify that the informatid
indicated on this report or supple
of the corporation or the receiver oR a
changed, or on ap-aigchment with 3

SIGNATURE:

: uplied with this fifing dae. qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g report is tru e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oo red to execul® this rep‘cé)rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fddress, with all other like em{owe
- 22 JANWARY 201 305 829

SIGNATURE AN PED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Data | Daytime Phone #

CR2E034 {10/00)



