2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # S05662

1. Entity Name

PACIFICA MARINE CORP.

Principal Place of Business

250 CATALONIA AVE.
SUFE 705
CORAL. GABLES FL 331346735

Mailing Address

250 CATALONIA AVE.
SWITE 705
CORAL GABLES FL 33134-6727

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90021 040 ***150.00

628361

ATAEARRMACRAREAW RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number JApplied For
\ 65‘0228495 Not Applicable
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Staius Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTESSA, PAUL N,
15321 S. DIXIE HIGHWAY
SUITE 207

MIAMI FL 33157

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpq}se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

(NOTE: Registered Agent signature raquired when renstating)

DATE

Signature, typad or printed name of registered agent and ttie if applcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

s FILE NOW!IL FEEIS. $150.00. ...
=="After MAY 1, 2000 Fee will be $550.00

-10. -Election Campaign Financing

$5.00 may Be
Added {c Fees

Trust Fund Contribution.

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 B

TITLE VP O pelets TITLE (O change [ Addifion | =

NAME DIONOFRID, PATRICIA NAME =

streer a0DRess | 250 CATALONIA AVE., #705 STREET ADDRESS 2

CITY-ST-2P CORAL GABLES FL CITY-§T-ZIP i

e P O Delete TINLE O Change [ Addiion | ¢

NAME LORES, BENNO NAME

stReeT ADDRESS | 250 CATALOMNIA AVE #705 STREET ADDRESS

CITY-$T1-2P CORAL GABLES FL CITY-ST-2P

TILE [ petete TITLE J change ] Addition
_NAME _ S NAME B

STRAEET ADDRESS T STREET ADDRESS o

CITY-ST-ZIF GITY-ST-2IP

TS 1 petete TILE [ Change  [[] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-8T-2IP

TILE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-5T-2P |

TITLE [ Delete TIMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

OiTY-5T-21P LiTY-87-21p

13. | hereby certify that the information supplie
indicalad on this repor or suppte al re)
of the corporation or the rgdei
changed, or on an attachrpent with g

SIGNATURE: -

or the exemnption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
serfhagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c e B

e
EEECis iR

ubeadzloo  20< 8871685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Y

A e

Dae Dayime Phone #




