2002 UNIFORM BUSINESS REPORT

(UBR) FILED

'DOCUMENT #  P95000038311

1. Entity Name

PACIFIC MORTGAGE CORPORATION

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90141 023 ***150.00

Principal Place of Business Mailing Address

CALLE LAUREL 2305 PO BOX 191598 _
CONDO PARK BLVD  SUITE 1009 SAN JUAN PR 009191508
SANTURSE PR 00913 Us

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

1

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
* 650583190 Not Applicable
i - Zi Cour m
dp Country © oy S§. Certificate of Status Desired O $8.75 Additigral
q Fee Required
.' 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- | Name

BLANCO, JORGE E ESQ
1401 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

MIAMI FL 33146

City ' Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registe

SIGNATURE

d office or registered agent, or both, in the State of Florida.

Signalure, typed or printed narme of registersc agent and tifle if applicable (NOTE: Registedl

Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEEIS $150.00
After May 1, 2002 Feewill be $550.00
Make Check Payable to Lpartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST O Delste i O change [ Addition
NAME LEAL, EDDY NAE

$TREET ADDRESS | PO BOX 191598 STET ADDRESS

CITY-ST-2iP SAN JUAN PR 00919-1598 CI-5T-2Ip

TITLE [ pelete 1 [ Change 1 Addition
NAME NAE

STREET ADDRESS STIET ADDRESS

GITY-5T-2IP CIe$T-2Ip

TIFLE [ pelete TE [ Change  [[] Addition
NAME NA;E -

STREET ADDRESS STET ADDRESS

CITY-ST-21P Cii-57-2p

MiE [ Delete TI;E [ thange [ Addition
NAME NEE

STREET ADDRESS STET ACDRESS

CITY-S7-2P of-5T-2p

TITE [ Delate TfE ClChange [ Additian
NAME '3

STREET ADDRESS SEET ADDRESS

CITY-ST-2P Cl-5T-21P

TmE 0 nalete i3 [l change [} Aodtion
NAME HIE

STREET ADGRESS SEET ADDRESS

CITY-5T-2P €r-§T-2p

of the corporation or the receiver or trustee empower

mpowered.

SIGNATURE: REQJIRELD

13, | hereby certify that the information supplied with this filing does not qualify for the emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigature shall have the same legal effect as if made under oath; that t am an officer or director
this report as {eclnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/s

@ : s
SIGNATURE AND WM&WIGNING OFFICER OR DIR:TOR

Lo

Dale Daytime Phone #

:

CR2E034 (9/01)



