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2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # Mar 11, 2002 8:00 am 2
P99000071947 S ¢ S
1.ty Name ecretary of State .
PACIFIC INVESTMENT CORP. 03-11-2002 90055 015 ***150.00
Principal Place of Business Mailing Address
11433 NE 11TH PLACE 11433 NE $11TH PLACE
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
I — DM
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
W Not Applicable
e Courtry zp Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ . - R - | Name . . .
ACOSTA' YADIN Street Address {P.C. Box Number is Not Acceptable)
11433 NE 11TH PLACE
BISCAYNE PARK FL 33161
. City FL Zip Code

8. The above named entity submiis 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 nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i arniind oot | Atoray 1 2002 Feo il be $sapo | " EECIn CamosignFrancing - $5.00 vy oo
o ' ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TIME ) change [ Addition §
NAME ACOSTA, YADIN NAME &
steer anoress | 11433 NE 11TH PLACE STREET ADDRESS §
orv-s1-20 | BISCAYNE PARK Fl. 33161 CITY-ST- 2P ]
TITLE [ Delete TILE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iF
TILE [ Delete TITLE (3 change [ Addition
NAME - : - - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

of the corparation or the receiver or trustee em,

257 8"’!3'”6’2-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
yd

Date Daytime Phong #

rd



