FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE

CORPOMTlON Katherine Harrls
ANNUAL REPORT W ie: Secretary of State v P 22
1999 R o DIVISION OF CORPORATIONS gg kR —> T8
T n o eatnd (- GTAE
DOCUMENT # P92000004820 EJ:ECAQ"\;';\-'*:’}F;}; _("c\.dmﬁb‘
1. Corporation Name THL RN ).m.t. \

PUEBLO MORTGAGE CORP.

SR

1. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slalement for 1he purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors | hereby accept the appointment as registered
agent. | am fTilia ith, and accept the obligatigns of, Section 6¢% 0505, Florida Statutses.

SIGNATURE

‘e dagbuis Ceaez . Maadk-3-198¢

DATE

Principal Place of Business Mailing Address
4160 W. 16TH AVE. SUITE # 4160 W. 16TH AVE. SUITE #3E-
HIALEAH FL 33012 HIALEAH FL 33012
e [10 NOT WRITE IN THIS SPACE;
3. Date Incorporated or Qualifed
11/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 e 650363880 L Nol Applicable
Suite, 1. #, atc. Suite, Apt. #, Bl _ iti
ulte. Ap ele H— ulte, o % 5. Certifcate of Status Desired ¥3c $8.75 Addlltlona!
El 27] 7\ 0 q Fee Required
City & State | City & State 6. Etaction Campaign Financing [ $5.00 May Be
23] 7] .| TrustFund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [23] [26] _ [sd] o | Persanal Property Tax. Clves  xBiNo
8. Name and Address of Current Registered Agent el 10. Name and Address of New Reglstered Agent
81 Name .
PEREZ, PEDROL ] .. Pedro luig Perez .
821 Street Address (P.O. Box Number is Not Acceptable)
1333 W. 49TH PLACE 5% Fast e4th Strect.
HIALEAH FL 33012 a3 T
84 -C-i.iy_- T o o 851 Zip Code
_____ __Hialeah _ FL | 33013

Signatu fame of registerad aglnt Whd title il npplicahie {NGTE Raglsiored Agail signature required whan reinsiahng)
172, 7/ OFFICERS/AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME pPsD ! DELETE 1TILE PSD [lChange  Jgaddton
HAME VALDES, ORLANDO 1.2 NAME Pedro Luis Perez
smeeTaporess| 534 E. 64TH ST, 1ssmeetamoness| D34 East 64th Street
cy-ST-2P HIALEAH FL 33013 ] 14CITY-51-21P _ __Hialeah 3 Fl. 33013 .
e [ DELETE 21 ITE [1Change  [T]Addition
NAVE 22 HAME
STREEY ADDRESS 23 STREET ADORESS
eTY.sT.2P 2 4CHTY-ST-2IP B .
TME {1 DELETE 31 TILE {ICnange [ Addion
NAME 32NAME Ilele;IE?SS_BDg—:‘B
STREETADORESS 3 3STREET ADDRESS ~33/05/33--1] 1060017 -
oITY-5T-20 34 STy 1.2 o %#*tl_Sﬂ L15 kEER]SB. T
Tme [J DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2F 44 CITY-ST-2IP o e
TME [ DELETE 51MTLE {JChange  [] Addition
NAVE 2 NAME
STREET ADORESS 53 STREET ADDRESS
CfTY-ST-2P 54 CITY-ST-2IP \%
TLE i DELETE E1TIILE o e l;lﬁlﬂ]ge £ Addition
NAME 6.2 NAME %
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3¥i). Florida Statutes_ | furlher cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flofida Statules; and that my name appaars in
Block 12 or Block 13 if chiihged, or on an attachment with an address, with all other like empowered

SIGNATURE: Pedro luis Perez, March-03-1999  305-821-1277

0127833

CR2E034 (11/98)

AME OF EIGNING OFFICER OR DRECTOR Dale 'W Daytne Phone B




