2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067 164 Feb 27, 2000 8:00 am
1. Entity Name S
ecretary of State
PACIFIC INTERNATIONAL MORTGAGE, INC. ry
02-27-2000 90072 001 *3,776.25
Principal Place of Business Mailing Address
11098 BISCAYNE BLVD.. STE. 402 11098 BISCAYNE BLVD.. STE. 402
MIAMI FL 3318t Mi{AM FL 33161-743 9 2 9
F P > A IIIHIIIIIUHIIIHIII
Suite, Apt. #, etc. Suita, ApL #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
650608176 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desied [ fi;?q lﬁfe‘g“""’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name F
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

|
i
t
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

SIGNATURE
Signature, typed er printed nama of registered agant and title if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingp requirememgand slects ‘Ly do 50, ? After MAY 1, 2000 Fee wiH$ be $550.00 10. E:E::"F’” Campaign Financing $5.00 May e
g re und Contribution, 0O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O velete WE (T change [ Addition
NAME BEDZOW, CHARLES HAME |
STREFT ADDRESS | 11098 BISCAYNE BLVD., STE. 402 ’ STREET ADDRESS i
CITY-ST-ZIP MIAMI FL 33161 CITY-ST-2IP '
TITLE VAS }q Delete TITLE x Change EJi\ddmon
HAME BLANCO, CAMILO HAME !
staee oceess | 11098 BISCAYNE BLVD., STE. 402 STREET ADDAES
CITY-ST-71P MIAMI FL 33181 CITY-§3-2IP '
ME vsD [ Delete TIMLE - (O Change  [1'Addition
NAME BEDZOW, SARA NAME ‘
STREET ADDRESS | 11098 BISCYANE BLVD #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP }
TILE [ Delete TITLE [OJchange  ['Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P !
MLE O Delete TITLE [ Crange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P E
TILE [ pelete TITLE [1change [ Addition
NAME NAME - l
STREET ADDRESS STREET ADDRESS N i
CITY-ST-2P CITY-ST-21P is |

13. 1 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 certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation ar the raceiver ar trustes smpowered ta execute this report as raquired by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acidress, with all other like empowered, I

TRl R ) ""ﬁ\
ll ™

SIGNATURE: /449075 et e UIRE T charles Bedzow /M 305-891-7987

Arléz’mn'rweu OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /ﬁm Dayume Phare # |
r
]

CR2E034 (9/99)



