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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05662

1. Entity Name

PACIFICA MARINE CORP.

Principal Place of Business

250 CATALONIA AVE.
SUITE 705
CORAL GABLES FL 331346735

Mailing Address

250 CATALONIA AVE.
SIFTE 705
CORAL GABLES FL 331346735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90104 037 ***150.00

AR AR AT

DO NOT WRITE IN THIS SPACE

City & Stale Clty.& State 4, FEI Number 65-0228495 Applied For
Not Applicable
Zi Coun Zi t it
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v~ — _._0._Name and Address.of Current Registered Agent P—— 7..Name and Address of Naw . Raegistered Agont.— — - - - .
Name
c0 PALL N. Street Address (P.0. Box Number is Not Acceptabh
ree ress (P.O. Box Number is Not Acceptable
15321 S. DIXIE HIGHWAY ( piable)
SUITE 207
MIAM! FL 33157
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.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. {NCTE: Aagistered Agent signaturs raguirad when remnstating) DATE
. o . . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Efection Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so,
{See criteria an back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VP A Detete TITLE [Jchange [ Addition

NAME DIONOFRIO, PATRICIA NAME

street aporess | 250 CATALONIA AVE., #705 STREET ADORESS

omv-st-zp | CORAL GABLES FL CITY-ST-7IP

TITLE P O Detete TITLE [ change [ Addition

NAME LORES, BENITO NAME

stReeT aooness | 250 CATALONIA AVE #705 STREET ADDRESS

orv-si-zp | CORAL GABLES FL CIY-ST-2P

SR e A e ey, e T e T O Pt TR = T ME T s [ e e e T - -—[3 Change - [] Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Delete TILE [Qichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIME O Degete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TMLE CJchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e———— 1 GITY-§T-2IP

13. I hereby certify that tp information supplied with this filing dags not qualify for the exemption stated in Section 112. 07$3)(|} Florida Statutes. | further certify that the information
indicated on this regfort or supplegental report is true and accdratg and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation oithe receiverfdr trugtee empowered 10 execyle-M{Jrepor as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wj a%ddress.with a ered. i \ SQ ~—

- 3 o
SIGNATURE: n ESEN SO LES2ER )’@@L! IO} 632 O3
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day}me Phane #

Q164448

CR2E034 {10/00)



