2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000003370
PACIFIC INTERNATIONAL SERVICES INC.

Principal Place of Business

65 EAST 55TH ST.
NEW YORK NY 10022

Mailing Address

65 EAST 55TH ST.
NEW YORK NY 100223219

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90056 044 ***150.00

L e oam v wow o

AR ENR BTN

DO NOT WRITE IN THIS SPACE
Ta _roar

City & State

City & State

4. FEI Number

Jheens
13-3763118 [Nt 2,0
p Country Zip Country 5. Certificate of Status Desired O gg'ggmﬁ:ﬂﬁonal
- 776" Name and Address of Current-Reglstered Agent - ——j* > o ——— .- - "-7-Name and Address of New Registered Agent - - -
Name
-
CT CORPORAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typati or printed name of registered agend and (it's if applizable. (NOTE: Registerad Agent signatura requirad wirar rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o B
! 10. Election Ca n Financin .
Tax fiing requirement and slects to do 5. After MAY 1, 2000 Fee will be $550.00 ection Gampaign Hnancing $5.00 wiuy

Trust Fuad Contribiution. Agaed 57

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op (T Detste T ) Change [
NAME AGUIRRE, CARLOS A NAME
STREET ADDRESS | g5 EAST §5TH ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-2IP
TITLE DS [ pelete TIMLE O change -
e AHLSTROM, CARLOS e
STREET ADRESS | g5 EAST 55TH ST. STREET ADDRESS
CITY-ST-2IP YQRK NY 10022 CITY-ST-2IP
TITLE PV - - T = T e e Flpgiee — v TIE 0 - S s o e e o -~ -Changa=—
NAME BERGEN, MICHAEL NAME
STREEY ADDRESS | 5 EAST 55TH ST. STREET ADDRESS
CITY-ST-2IF NEW YORK NY _10022 CITY-8T-2P
TILE DT [ belete TLE O Change [
NAME HICKEY, EDWARD W NAME
STREET ADDRESS | g5 EAST 55TH ST, STREET ADDRESS
orST-ZP | NEW YORK NY 10022 aimy-St-2
TILE O pelate TILE [JcChange [2*
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change D' :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP

SIGNATURE:

plike empowered.

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thag 2"~
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if mads under ocath; that [ am an officer o -*"-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachment with an address, with all ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?‘ OR DIRECTOR

Cata Daytime Phone #

17



