Qt4741

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 029 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069583

1. Entity Name

PACIFIC FINANCIAL BUSINESS CORP.

Principal Place of Business Mailing Address

9600 NW 25 ST 9600 NW 25 ST
SUITE 5D SUITE SD TENMURIL
MIAMI FL 33172 MIAMI FL 33172

2. Principal Piace of Business 3. Mailing Address

A A

DO-NOT WRITE IN THIS.SPACE i oo o

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stato Cry & Stare 2. FEI Number Applied For
' 650942431 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired [} gg;gsqﬁf:;ﬂmal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namz N _
lva David <.

Q%XQNDVG‘\;I:?N% AVENUE Street Address (PfO. Box Number is Not Acceptable)

SUITE 106

MIAM FL 33122 C? 6 OO Y 2L 5T syip c;f £

T MiAnm| FL |*53732

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 registerad agent and title i applicable.

{MOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do go.

FILE NOWIY FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State '

L b OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
WE PD O Detete TME (JCharge (3 Addition | S
NAME ALVA, DAVID E NAME 2
STREET ADDRESS | 9600 NW 25 ST SUITE 5D STREET ADDRESS 3
CITY-5T-2iP MIAMI FL 33122 CITY -5T1-7IP EJ
TITLE O Delets TITLE [ Change [ Addition 5
NAME NAME

+=STREET ADDRESS ={ === .~ — T -s st e —mecm—= T~ - Lo~ - . [@-STREET ADDRESS - - -
CITY-ST-2IP CITY-5T-Z1P
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e O Delete TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TTE 3 Delete TITLE [7 Change  [] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P j CITY-ST-2 J

13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated In Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta?@nh an address, with all other like empowered.
.
SIGNATURE: — > M’———w

Y- Y-200f Lsoﬂ%’rm‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phone #




