FILED

2003 FOR PROFIT CORPORATION \pr 28, 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) t f Stat 8 |
DOCUMENT # P99000101983 ceretary o1 State
1. Entity Name 04-28-2003 91359 029 ***150.00 :
PACIFIC MANAGEMENT, CORP. ;
Principal Place of Business Mailing Address
11534 SW 101 TERRAGE 11534 SW 101 TERRACE
MIAMI FL 33178 MIAMI FL 33176 ‘
e om e RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0964786 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired £l $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TUATY, VICTOR Street Address (P.O. Box Number is Not Acceplable)
11534 SW 101 TERRACE
MIAMI FL 33176
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ik
Signature, typed or printed nam? of registernd agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
iy . Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 S rotston 1 i 8o
Maka Check Payable 1o Florida Department of State ’
10, - e CQZFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE %J S O Dekte TITLE [Ochange [ Addition _8_
NAME ATY, ICTOR & NAME =
sTreet ADoRess | 11534 SW 101 TERRACE STREET ADDRESS 3
env-stze | MIAMI FL 33176 © CITY-ST-ZIP <
. o
HTLE D 3, [ pelete TITLE [ Change  [] Addition g
NAME TUATY, DAVID NAME
STREET ADDRESS | 11534 SW 101 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 331768 : CITY-ST-2IP
e D OJ Detete TLE ~ DOchange [ Addiion
NAME TUATY, MICHELLE L NAME
STREET ADORESS | 11534 SW 101 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TTLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
12. | hereby cerlify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdport or supplemegtal repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver tee elppowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Twith afl other like empowered.
\
SIGNATURE: __ SIG YRE REQUIRED
SIGNATURE AND TYPED OR PS\NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




