2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071354

1. Entily Name

PROPERTY MORTGAGE CORP.

Principal Place of Business

9600 SW BTH ST. STE. #25
MIAMI FL 33174

Mailing Address

9600 SW 8TH ST. STE. #25
MIAMI FL 331742947

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90078 003 ***150.00

epD A4/

wonmiE O

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 086003 Applied For
65 7 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

: icat .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUI

PUIG. RENE-H-
ﬁl_so,syusa-ome—mz
WAML EL 33175

" g, Fede A

Streel Aqgiﬁsomoo" %mjmbéwot Aéglgitabg T 25

City Zip Code
H1 A FL 5 317 \’l
8. The above named entity submits taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
—-
2 e foy i Presideti /s o
gnature, typed Wme of registered agent and titla if applicable. (NOTE: Registersd Agel .“.‘mmhsn re«nstau@ ,'5ATE 7
. . . P n . ' ! "'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critera on back) = Make checi': Payeble to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me )] [ pelete TITLE DP A change [ Addition | &

NAME PUIG, SILVIA NAME Putyq, SHlwa 2

STREET ADDRESS | 9600 SW 8TH ST. STE. #25 sweeranoaess | 00 Suwy STH ST ISWw 25 §

CITY-§T-2P MIAMI FL 33174 CITY-ST-2IP e FL 23174 w
© e 0 O pelete TITLE D/v/ceo PAlrange [T Addition EE)

NAME PUIG, RENE NAME Puig, RENE

sTResT ADDRESS | 9600 SW 8TH ST. STE. #26 STREETADDRESS | v Sod STH ST, |17 s

CITy-S1-2p MIAMI FL 33174 GiTY-ST-2IP H Rt FL 33174 o

el [ Deielgomo e JTMLE - e M Change __[1 Aadition_y___

NAME NAME

STREET AUDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TILE [ Detete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-21P \ CITY-$7-7P

ITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsered to execute this
changed, or on an attachment with an addrassitesi=ather like empowered.

A

' Rade aRt(a

does not qualify for the exemption stated'in Secﬁon 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as If made under oath: that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

WE-blb

SIGNATUF ;

——— SH&RETURE AND TYRELORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Dt Daylime Phone #

v/vr[o @ﬂ
/™7 /




