2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000033808 Mar 01, 2000 8:00 am

1. Entity Name

PAY LESS MORTGAGE CORPORATION Secretary of State
03-01-2000 90080 019 ***150.00

+ Principal Place of Business Mailing Address
419 W. 49 ST.. STE 103 419 W, 49 ST, STE 108
HIALEAH FL 33012 HIALEAH FL 33012-3655
WUV e § W
Sute, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4 FEINumber e G7monEs Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ’ MERCEDES $ Sireet Address (P.O. Box Number is Not Acceptable}

419 W. 49 ST, STE 103

HIALEAH FL 33012
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
B oo e masess dnto " | attr MAY 1 2000 Feawil bo §sb000 | "> FecionCampsn ranciog - $5.00 vy e
= ) ' § Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

1n. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PTD O Delete L [Jchange [ Addition
NAME HERNANDEZ, PEDRO F NAME

streel a00RESS | 419 W, 49 ST, STE 103 STREET ACDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE vsD [ pelete TILE [JChange  [] Addition
HAME HERNANDEZ, MERCEDES $ NAME

sTREETACDRESS | 419 W. 49 ST., STE 103 STHEET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
-mme -~ Clpese ~ Q THE T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

©NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IF

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(5), 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 corporation or the receiver gp trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wjith an ad s, with all other like empowered.

/“ Q%/;;{BAU‘- BT 23 -2A 75T

SIGNATURE: (7

IGMATUR| YPED éym@n NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #




