|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004820 Apr 27,2000 8:00 am

1. Entity Name

PUEBLO MORTGAGE CORP.

ecretary of State

04-27-2000 90036 030 ***158.75

Principal Place of Business

4160 W, 16TH AVE. SUITE #209
HIALEAH FL 33012

Mailing Address

4160 W. 16TH AVE. SUITE #209
HIALEAH FL 33012-5853

F Principal Place of Business

|

Suite,-Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65’0363880 Applied For
Not Applicable
dp Country zp Country 5. Certificate of Status Cesired ﬁ $8'75 Additional
— i (R, _ = .-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, PEDRO LUIS
534 EAST 64TH STREET
HIALEAH FL 33013

Street Address (P.C. Box Number is Not Acceptabla)

City ] FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable, {NOTE: Ragistered Agent signature requires when reinstating) DATE
. o e ) "
9. I_hlsflez_orporatpn is Ehglbl; RIJ s?ufiyc;ts Intangible a FI;E\:&?W..I FFEE |$1:5150.08 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fer » 2000 Fee will be $550. Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE pPsSD O Delets TIMLE O change [ Addition | &
[s}]

HAME PEREZ, PEDRO LUIS HAME g

STREET ADDRESS | 534 E. 64TH ST. STREET ADDRESS ]

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7IP Y
o

TLE 7 Defete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B N i CITY-8T-2P - o . T

TILE [ petete TITLE [3Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-3T-ZIP

TITLE O Delste TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify 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 ihis report or supplemental 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
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ith an address, with all other like empowerad.

changed, or on an attachmen,

SIGNATURE:

Daytima Phong #




