2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # y
Doz # - F96000003370 Secretary of State
PACIFIC INTERNATIONAL SERVICES INC. 02-19-2002 90106 023 ***150.00
Principal Place of Business Malling Address
300 WESTERN' AVENUE 300 WESTERN AVENUE
STATEN ISLAND NY 10303 STATEN ISLAND NY 10303
S — S RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
L 22‘2472892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘gesq l'ﬁ::ed;m’”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceplable)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

TURE, .

S'_?E:JA u E_» .Sig"a‘“'-‘*'-"""’e‘* or printed name of registered agent and tills if applicabla, .. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Tris corporation is eligible to satisfy its intangibre " FILE NOW!!I FEE IS $150.00 oo e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 552:!i:[%a(r}n;ﬁlﬁ;jg:ncmg X fdsdgjqohga;;:e

(See criteria on back) ] Make Check Payable to Department of State '

eHlirtton 1 ~erae . 1. - .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mes |pp " o [ Gelete TLE Dl change [ Addition
NAME © AGUIRRE, CARLOS A NAME
STREET ADDRESS | 85 EAST 55TH STREET STREET ADDRESS g %g T%'.II% S }' g E N N% v EIISIU E
orv-s1-2p | NEW YORK NY 10022 CITY-S7-2IP AND, N. Y. 10303
TITLE DS [ celete TITLE & Change [ Addition
NAME AHLSTROM, CARLOS NAME
STREET ADDRESS 65EAST55,THSTREET STREET ADDRESS Pf')li}:gl‘l’lIBLgE LAgg(l)gf)SUITE 250
CITY-$T-21P NEW YORK NY 10022 ) CITY-§7-21P ’ ’
ML oT toe O Delete TME T e - X change [ Addition
NAME HICKEY, EDWARD W NAME

sreereopress | 300 WESTERN AVENUE

STREET ADDRESS
65 EAST SoTH STREET CITY-5T-2IP "STATEN ISLAND, N. Y. 10303

LITY-ST-2P NEW YORK NY 10022

TILE [ Detete MLE DV [ Change X Addition
NAME NAME KEVIN HORVATH

STREET ADDRESS sweeTaonhess | 5161 BLUE LAGOON SUITE 250

CITY-ST-2IP CITY-ST-2IP MIAMT, FL 33126

TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniyjth an gddigss, with ajpther like empowered.

SIGNATURE: @58 *SSE(EDWARD W. HICKEY  1/29/02 (718) 556-8420

SiGNATUyAND TYPED QR PRINTED N. PXIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
—f

ULOO s

- CR2E034'(9/01)




