2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

DOCUMENT # P9900007 1947 May 01, 2000 8:00 am

PACIFIC INVESTMENT CORP. Secretary of State

Principal Place of Business Malling Address
11433 NE 11TH PLACE 11433 NE 11TH PLACE
BISCAYNE PARK FL 33161 BISCAYNE PARK fL 33161-6762 )
0Jd0O00uvv
2. Principal Place of Business 3. Mailing Address l'll"ll“" ll]l I| " ||| m | III |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

05-01-2000 90462 031 ***150.00

R

City & State City & State 4, FEI Number Applied For
- 09 'f”? ?‘ Not Applicable

- - : —
Zip Country “ip Cauntry 5. Cerlificate of Status Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Regisiered Agent
Name
ACOSTA’ YADIN Street Address (P.O. Box Number is Not Acceptable)
11433 NE 11TH PLACE
BISCAYNE PARK FL 33161
City i FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢t ragistered agent and ttle if applicable. {NOTE: Registared Agenl signatura reguired when remstaiing} * DATE
ety s s to 2 | attr MAY 1, 2000 Foo wil e §ss000 | 1% Secion Campsign ancing | $5,00 ey
b ’ 4 * Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ pelete e CJchange [ Addition | &
NAME ACOSTA, YADIN NAME %
STREET ADDRESS | 11433 NE 11TH PLACE 7 STREET ADDRESS 9
crv-s1-2¢ | BISCAYNE PARK FL 33161 orrv-st 2P o
TILE [ Detete TMLE N change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N ~ o STREET ADDRESS — =
CITY-57-2PP CITY-ST-7F o U T
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : oITY-s1-20P
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0)‘ Florida Staiutes. | further centily that the information
act as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all ather like empowered.

AT

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phong #

SIGNATURE:
P

gﬁ[&-)fﬂb?ﬂ AtosTA ?%Zﬁ/m (2o5) /-5

L



