T

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
May 08, 2002 8:00 am:
POCUMENT #  P92000004820 .. Secretary of State
. Entity Name i~ &
PUEBLO MORTGAGE CORP. 05-08-2002 90097 018 ***158.75
Principal Place of Business Mailing Address
4160 W. 16TH AVE. SUITE #209 4160 W, 16TH AVE. SUITE #209
HIALEAH FL 33012 HIALEAH FL 33012
S — A A RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65‘0363880 Not Applicable
<p Country Zip Country 6. Certificate of Status Desirad K ?{g'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e m it e ... - = e Pt I AT — oo ——

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

-

THE PEDRO LUIS PEREZ VALDES REVOCABLE TRUST
Street eﬁdaesﬁgé;rla%alur%r is Not Acceptable@ .3.'-1 ted FQI‘LBI‘Y 25 p‘

AT AT IR

ClY HTALEAH

FL | 3563

e

SIGNATURE

;'s. 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,

A aaTte o

Signaturg, typed or printed name of registered 'a'aanl' G titH applicable.
g

i
[NOTE: Reg‘slarad Agent ‘sTgnatura required when reinstating) DATE

9. This corporat\ifris sligible to salisfy its Intangi&e
Tax filing requirement and elects 1o do so.

FILE NOWII! FEE-IS $150.00 — -
After May 1, 2002 Fee will be $550.00

| 0. Eisction Carmpaign Fiaieng - $5.00 May B
Trust Fund Contribution. Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD XX Delete TME Pedro. Luis Perez, Trustee fci Change [ Addiion | 5
NAME PEREZ, PEDRO LUIS MME | THE PEDRO LUIS PEREZ VALDES REVOCARLE muéng
STREET ADDRESS | 534 E. 64TH ST. STREETADORESS | 534 B 64TH sT (DATED FEBRUARY 25,2002|%
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP HIALFAH FL. 32013 é—f
TME [ petete TME [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE I Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21F
TIE [ elete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delate TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment wih an address, with all of

SIGNATURE:

o

d accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
10 execute this report as re

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

quiked by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ther like empowered.

EDRC LUIS PEREZ VAIDES TRUSTEE.

AND TYPED OR PRINTE

|; NAV

Data Daytima Phona #




