S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT # 811207 . . .
1. Enty Nams - : Secretary of State
SOUTH PACIFIC CORPORATION 05-19-2002 90042 048 ***150.00
Principal Place of Business Mailing Address
170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE am o a v oa
APT. 803 APT, 6803
KEY BISCAYNE FL 331431541 KEY BISCAYNE FL 33149-1541
L . GV AN DR
2. Principal Place of Business 3. Mailing Address
199 Ocean Lane Drive 199 Ocean Lane Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 913 Apt. 913 _
City & State City & State ' 2 4, FEI Numb Applied Fi
Kéayy Biscayne , FL 33149 Kéy Biscayne, FL 33149 TR 650289160 NZ[ .;\pp\i;);ble
pr . C?untry ’ 2ip Country 8. Certificate of Status Desired O ?i‘;?ql'ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- L I T T . e~ e - _— o Namee—r - ot o amem . N . —
;LE:I{?CAYNE FL 33149 Apt. 913
Cﬁyey Biscayne FL | 3519

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

SIGNATURE

Signature, typed or printed namsa of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, :Ir'hrsfﬁ&rp?;aliq? [rwsq eT:iigbe: 10I satnstfyéis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
ax filing requirement and elects te do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, . a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE D [ Delgte TITLE KlChange [ Addition
NAME REYNA, RICARDO NAME
smeeTanoress | 170 QCEAN LANE DRIVE, APT. 803 sreeTaoeess (199 Ocean Lane Drive , APT. 913
CITY-ST-7IP KEY BISCAYNE FL crv.sr.zp  |Key Biscayne , FL 33149
TILE s O ekt TITLE Klchange [ Addition
NAME SANTIVANEZ, GISELLA HAME
sreer anoress | 170 OCEAN LANE DRIVE, APT. 803 steeraooress (199 Ocean Lane Drive, APT. 913
orv-st-ze [ KEY BISCAYNE FL crv-st-2¢ - |Key Biscayne, FL 33149
TITLE [T Delete TILE [J Change [ Addition
NAME - - | e N A :
STREET ADDRESS USTREETADDRESS | 0 T T T TT T - Cm e - L
CITY-57-21P CHY-ST-21P
TME ] Detete e [ crangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2P
TILE [ Delete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee gmpowered to execite this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a' with ali other ljké empowered.

ATA { SR PRI N ate Daytime Phone #
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CR2E034 (9/01)



