FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
. W
DOCUMENT # _ P99000063610 MSar 03;, 2002f %tO(z am:
1. Entity Name ecre al y O a e -
PACIFIC CORP WESTON 03-03-2002 90098 032 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE. SUITE 1100 1101 BRICKELL AVE. SUITE 1100
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II”II’ "I ll”l IIHI |Im ||m "m"m I“II "“I I”I“‘m II“ IIII
| 9260 S,W. 72nd Street | __SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0944581 Applied For
MIAME = Not Applicable
Zi =TT Count Zi Count i
AP - oy R el Tt 5. Certificate of Status Desied  [] ??';’5 Additional
33173 DADE & Tlequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
| ALBERT0 BAROUH
PENA’ J. DAVID G Street Address (P.O. Box Number is Not Acceptabig)
1101 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131
9260_S.W..72nd_St. # 206
City Zip Code
MIAMT FL 33173
8. The above named entity submite-1Ts statemept for those of changing its registered office or registered agent, or bath, in the State of Florida.
7 2/ £
\ 11/ A o,
SIGNATURE ,__.—_.’;I:r.{{l Lot P
¥, Typsd gfprinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature raequired when rainstating) DATE
9. lhis#ﬁ_orporatiqn is elitgiblj tc|> ss:ustfy (;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hing requirement and elects 1o do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelsie TITLE [J Change  [] Acdition §
NAME ISAZA, OSCAR NAME =
STREET ALDRESS | 2950 MEADOW LANE STREET ADDRESS §
CITY-ST-21P WESTON FL 33331 CITY-ST-21P %
o
TITLE 7 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ . : CITY-ST-2IP
TRLE O palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP / Y, A CITY-ST-2IP
13. | hereby certily that the information jbd w i fif] alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g d #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgy ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachry effertiite empowered.
o Az spae 02-13- 2002
SIGNATURE: ZOEOSAR TLSAZA -3 3
SIGRATURE ANDAYPED OR men NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phens #




