FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

PACIFICA MARINE CORP.

DOCUMENT # S05662

Principal Place of Business
A

250 CATALONIA AVE.
SUITE 705
CORAL GABLES FL 331346735

Mailing Address

250 CATALONIA AVE.
SUITE 705
CORAL GABLES FL 331346735

T
DO NOT WRITE IN THIS SPACE

Mar 31, 1999 8:
Secretary of State

03-31-1999 90064 036 ***150.00

viye1<s

00 am

(SURIFRCARIRNGOEIN

3. Date Incorporated or Qualifed

, 10/09/1990
2. Principal Place of Business_ 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0228495 Not Applicable
Sulte, Apt. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 additional
E] , : E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’_ﬁj]?:‘;: —mE R o e ;‘" —— e e T Fand-Contribution: Ll i Acided to Fees-—=={==
Zip . Country Zip Country 8. This corporation owes the curment year Intangible
;' ' . E‘ 29 m Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONTESSA, PAUL N. i
15321 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 83
MIAMI FL 33157 - -
City 85| Zip Code
FL %]

_ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo

. 'sua f ns 607.0502 and 60 it e above-named corporation. submiits this statement for the purposa of changing its registered__|.
=E="office or registeréd agent=or both”in the" State™of Flolida SUch change was adthorized by the corporation's Board of difectars: 'heraby accept'the appolmment as registered ™ — [~
agent. | am familigr with, and accept the abligations of, Section 607.0505, Florida Statutes.

3

SIGNATURE

Signature, typed of grintad name of registered agent and title I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
ME W T DELETE 11 TITE OiChange  [JAddtion | T
NAME DIONOFRIO, PATRICIA 12 NAME Y
seeraporess| 250 CATALONIA AVE., #705 12 STREET ADDRESS g
CITY-8T-2P CORAL GABLES FL 14 GITY-ST-2IP &
TME P [J DELETE 24 TIME [JChange [ Addition | O
NAME LORES, BENITO 22 NAME
smeeraooress| 260 CATALONIA AVE #705 23 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 2. 4 CITY-5T-2P
TME . . O DELETE 31 THTLE CiChange [} Addition
NAME__ i L st cecetome Tl mres i 32 — —= - = e
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-2P 34, CITY-ST-ZP -
TTLE . [J DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
orTY-$T-2P 44 CITY-5T-2P
ME T DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIF
TmE [ DELETE 61 TNLE [JChangs L] Adition
NAME 52 NAME
STREET ADGRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP .

Block 2 or Block 13 if changed, or d

indicated on this annual report or supplements
officer or director of the corporation - <
an attqy

S NSRS

Y

R

R ]

14. | heraby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. I further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that | am an

pute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE! R
[ v ST S s ha
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