2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20348

1. Entity Name

PACIFICO CREATIVE SERVICE, INC.

Principal Place of Business

390 N SEPULVEDA
2000
EL SEGUNDO CA 90245

Mailing Address

390 N SEPULVEDA
2000
EL SEGUNDQ CA 90245-5806

2. Princlpal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 022 ***150.00

00016429

NN

DC NOT WRITE IN THIS SPACE

NI

I

City & Slate City & State 4. FE(Number g 0 | |Applied For
143950 It 2
2Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R o e — = .| =Name = e T e R e i e S e
SAITO, KEIIGH! Street Address (P.O. Box Number is Not Acceptable) -
80 S. WEST 8TH ST.
MIAMI FL 33130

City

Zip Code

FL

SIGMATURE

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, typad ar printed name of registerad agent and atle if applicable

(NQTE: Registerad Agent signatura raquired when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.
(See crileria on.bagk}s - ;~ % O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be™

Added 1o Fees

1. e "% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - x [ Gelete TITLE [Jchange [ '
HAME KOJIMA, YUZO NAME

stree aporess | 390 N SEPULVEDA STE 2000 STAEET ADDRESS

CITY-ST-2P EL SEGUNDO CA 90245 CITY-ST-2IF

TIME sT O Delste TIMLE ClChange [
NAME TAKENAKA, SEICHI NAME

staeer anoress | 300 CONTINENTAL BLVD., #410 STREET ADDRESS

GITY-5T-2IP EL SEGUNDO CA : CTY-S7-2P

me {0 . e Doeee . fme L . ceei o2 e [ Change . [
NAME KASHWA, PETER™ = N NAME

sTREET aoess | 300 CONTINENTAL BVLD., #410 STREET ADDRESS

CITY-ST-21P EL SEGUNDO CA CITY-ST-2IP

TITLE D & Deleie TILE O] Change (] Additicn
NAE SHINMACH!, KOJi HAME

streeT anoress | 390 N SEPULVEDA STE 2000 STREET ADDRESS

CiTY-ST-2IP EL SEGUNDO CA 90245 CITY-ST-ZIP

e D .. ¥ oelete e Clchange [ Additior
HAME WATARAI, SHINJI NAME

sTrReeT A0DRESS | 30 CONTINENTAL BLVD., #410 STREET ADDRESS

CITY-ST-2IP EL SEGUNDOQ CA CITY-$7-21P

TIMLE [T Delets TITLE Ochange ] Additior
HAME NAME

STREET ADDRESS STREET ADBRESS

GITY-5T-7P CITY-S7-2IP

changed, or on an attachment with

Ml otheMipt empowered,

LEEEREKE et
-)f""‘l £

L i bom L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, wil

.
X LB

SIGNATURE:

SIGNATURE AND TYPED G

R PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phone #




