FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  S11207 ecretary of State
1. Entily Name 04-21-2003 90533 004 ***150.00
SOUTH PACIFIC CORPORATION
Principal Place of Business Mailing Address
199 OCEAN LANE DR ’ 199 GCEAN LANE DR
APT 913 APT 913 .
KEY BISCAYNE FL 331491544 KEY BISCAYNE FL 33149-1541
t ¢ AR AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appliea For

65—0289160 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O geae ;gq 3?:&"0""'
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- -~ Name

SANTWANEZ’ GISELLA Street Address (P.O. Box Number is Not Acceptable)

199 OCEAN LANE DRIVE

APT 913 .

KEY BISCAYNE FL 33149. City FL | 2 Coce

8. The above named entity sut'nr_nfts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

E

« SIGNATURE

Signature, typed or pnnteq"name of registared agent and title it applicable. (NOTE: Registered Agert signature required when reinstaling} DAJE
3)‘ - FILE NOw!it FE£ IS $150.00 9. Election Campaign Financing $5.00 May Be
", After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florigla Department of State
10. . ‘ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE: - D O Delete TME [ change 3 Addition
MAME™" - REYNA, RICARDO NAME
stree aoomess | 199 OCEAN DRIVE. APT 913 STREET ADORESS
CITY-ST-2IP KEY B!SCAYN_E FL 23149 CITY-ST-21P
TIE S T O Delete e Clchangz [ Additien
e SANTIVANEZ, GISELLA NAVE
STREET ADDAESS | 199 QCEAN LANE DRIVE, APT 913 STAEET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 ciry-sr-2IP
ME——— |~ - - [ Delete - — || TILE , o ~ [change [ Addition
NAME HAME ) o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§7-21P
TITLE [ Detete TITLE O change [ Adaiticn
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or tr execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme .-, ess. with alfgther like empowered.

SIGNATURE: > REQUIRED 5 //@A;; (25)26/-925§

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/§|GN RE Aﬂowpsn

GUUDHCU

nv

CR2E034 (10/02)



