FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000038311 g Secretary of State

1. Enlity Name 01-22-2003 90146 023 ***150.00
PACIFIC MORTGAGE CORPORATION

Principal Place of Business Mailing Addrgss
CALLE LAUREL 2305 - PO BOX 19159%
CONDO PARK BLVD  SUITE 1009 SAN JUAN PR 009191599

e n AR

2. Principal Place of Business

Suite, Apt. #. sto. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0583190 Not Applicabie
Zi Countr 2Zi Countr . . it
P uriry P y 5. Certificate of Status Desired O $8.75 Acitionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —

— = —— - - B < ——— Name

BLANCO, JORGE E ESQ

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

1401 PONCE DE LEON BLVD

SUITE 202

MIAMI FL 33148 City FL Zip Code

3
-

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. | am familiar with, and accept
the abligations of regisierad agent.

13
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election mpaign Financin
Aer Moy 1,200 Fo it b S50 coencanmmn e $5.00 oy o
Make Check Payable te Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST (7 Delete TITLE [ Change  [] Addition
NAE LEAL, EDDY NAME
street aooress | PO BOX 191508 STREET ADDRESS
cmv-sT-zp | SAN JUAN PR 00919-1598 GITY-ST-2IP
TITLE 1 pelete TIMLE OcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TMILE [ pelete | Rt ) O Change [ Addition
NAME T- L mmmem s e s = e e - = R DR [ . S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-711P CITY-ST-71P
TmE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that I am an efficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addreyg, withyall other like empowered.

sianaTuRe:  SIGNAYURE DEqUiRED Vrolys.

SMEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOULLIAY

oy

CR2E034 (10/02)



