SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ik 3
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Jun 17 1996 8:00 am

1996

FLORIDA DLPARTMENT OF STATE

Sandra B. Mortnam FILED

Secretary of Slate

DOCUMENT # M52§52 (5) Secretary of State

1. Corporalion Mame

PACIFIC CREDIT CORP.
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Principal Place of Business o Maiting Address
A1 BRICKELL AVENUE 01 BRIGKELL AVENUE
SUTE 1550 SUITE 1550
3 e [
MIAWN FL 301 MIAMI FL 33131 3, Date Incorparated or Quanfied 3a. Date of Lasl Report
2. Principai Place of Business T Még_ Maihng Address ’ 4. FEINumber S _f'k;);;}'QJE'FE}}"" ’
21 26| i 59‘2808846 Not Appl catle
Suite, Apt #, elc Suite, Apt #. etc $8.75 Additonal
. Certficate of Status Des e Ny
rzﬂ p 5. Certficate of Status Desred L_] Fee Required
City & State | Oy & State 6. Election Campaign Financing (] $5.00 May Bo
—'EI ; 28—[ | Trust Fund Contribulion .. Added taFees
2p | Courlry 21p Couniry 8. Tnis corporalan has habitty forntangiols tax unde- s 199 032
24 o 25] 7 E ;I L Fionda Sla_" |
9. Name and Address of Current Registered Agent 10, Name and A
81| Namo
ROSSZ FIU CORP.
701 BR'CKELL AVENUE (82| Sueet Address (P.O. Box Number is Nol Acceplable)
SUITE 1200 5 - I
MIAMI FL 33131
84} Cny -

11, Pursuant Lo Ihe provisions of Sections 6070502 and 607 1506, Flovida SIalules, he above narmad comaralion subrils Bns shatrmie i for i paiooe
offce of registered agent or bath, i the State of Fiond.a Such change was athionzed by the corporanan’s board of drectors T hereby acccpt he anpomitmen
agent t am lamiliar with, and accept the obligations of, Sectian 607 0505, Flonda Statules

S recpslc

CR2E034 (3/96)

SIGNATURE  _ i I - R e e e
+ hped o e tbe  nasne O pegeinened agenit aa e Fapipeatee el Gt L Rigeatite e et wTien” fe L tal 1 Lal
12. o " OFFICEAS AND CIRFCTORS 1B ADDITIONS/ICHANGES 10 CFFICERS AND DIRECTORS N 12|
TLE DPS [T peeete 11TITLE o T [T cnangs [ Acaiton
HAME QUANT, ERNESTO 12 HAME
STREET ADDRESS 701 BRICKELL AVENUE, SUITE 1550 13 STHEET ADDRE S5
Cny-s1-2 MIAMI FL 14CIY 5121
e DC T [T oetere ™ fzimiee CoTTT T “change [T Adanen |
NAME HOLMANN, ERNESTO F. 27NAME
STREET ADDRFSS 701 BRICKELL AVENUE, SUITE 1550 2 ASTREET ADDRESS
CITY-51- 20 MIAMI FL ) 2401Y-51-7p N
TILE Vv [ ofuete 3T LT crage [] Adenn
NAME PERCOVICH, LUIS A 10 NaME
STREET ADDRESS 701 BRICKELL AVE STE 1550 33 $IRELT ADDRESS
ony-51-2IP MIAMI FL B 34 CY-S1-2F o S
TILE ] [T oecere STt " onangs ] Addion
NAME GALLEGOS, VAN X 4 7 MANE
SIREE! ADDRESS 701 BRICKELL AVE STE 1550 4 ISIREE] AUDHESS
CY-S1-2P MIAMI FL 44007y 5171
THE 1] o [T oetere IR O T crang [ Adaon |
NAME SEVILLA, MARCELA 52 NAME
STHEET ADORESS 701 BRICKELL AVE STE 1550 53 STREE[ ALDRESS
CiTy-ST-71P MMM' FL 5400 -51-7IF
TILE T [T omee . Qe T T anange ] s
RAME €2 NAME
STREET ADDRESS €3 STREE T ADDRESS
CiTy-57- 219 ELONTY-5E-2IP o

14, | do hereby certify that the information suppliod with this filing is valuntar:y furnishied and dogs not quality for the exemplion stated in Secbion 110 07(3)(4) Fonda Statutos
further certify thal the information indheated on this asnual reporl or supplemental annua! report is Lrue and accurate and thal my signahare shall hove e Sane lega’ effect g
made under aath; that | an an o'ficer or direclor of the corporation o the receiver or trustee empowered 1o execute this frepott as required by Chaplar 637, Fiaada Statres, and
Ihat my name appearpen Block 12 or Block Jranged, or on an attachment with an addrass

SIGNATURE “mmhuié A. PERAMOVILH (o)_:gl% (:505);31_9—;3&40

OFFICEA DR DIRECTOR




