2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000064437

1. Entity Name

PASCHAL MORTGAGE CORPORATION

Principal Place of Business ngning Address

15421 SOUTH DIXIE HIGHWAY 1532t SOUTH DIXIE HIGHWAY
SUITE 205 SUITE X5

MIAMI FL 3357 MIAMI FL 331571614

2. Principal Place of Business 3. Mailing Address

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

FILED
May 18, 2000 8:00 am
Secretary of State

04-28-2000 90039 003 ***150.00

QT

IR TR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FElNumber ] Applied For
(06 - Oq 5 o o ‘L‘ J—I Not Applicable
i Co zi Gou : i
° uniry * iy 5. Certificale of Status Desired (3 $8.75 Adaitional
Feo Requirted
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
-7 - - Name = —=-" = N
PASCHAL, VERONA Street Address (P.O. Box Number is Not Acceptable)
15321 SOUTH DIXIE HIGHWAY
SUITE 205
MIARI FL 33157
/’j City FL Zip Code
8. The above *'w »-a‘ Is staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
‘ﬁt/ sl
SIGNATURE . iR A Rl
gret(ra iped or printed name of reglstered agent and tile & applicable. {NOTE: Registerad Agent signalire required when reingtatng) 1 “ TATE
9. This corporation is‘ﬂligibie 1o satisty its Intangible FiLE NOW!! FEE IS $150.00 10. Elaction C tory Finanei
. anciny
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.0D Truztll{;:ndaénﬂ:?&:i;n. " f&gﬂmﬂnge
(Ses criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o} O dsiete T O Change [ Addition |
NAME PASCHAL, VERONA NAME é:rl
smeeannaess | 15321 SOUTH DIXIE HIGHWAY, SUITE 205 STREET ADDRESS 3
CTY-5T- 2P MIAMI FL 33157 CIFY-S7-2P éi
T O petete THE [ chaoge [ addtion 1 O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TMLE - O oelete _ TRE - [ Change [ Addition
NAME HAME o7 e -
STREET ADORESS STREET ADDRESS
GiTY-8T-21P ClTy-S1-2IP
e O pelete TIRLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P Chy-ST-2P
TLE 3 esete e O change [0 addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-ZIp CITY-5T-ZP
TMLE [ Delete me O cChange (] Addition
RANE RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplisdudihy this flimg T6e% not gualify for the exemption staled in Section 119.07%3)0), Florida Statutes. | further certify that the infermation
indicated on this report of supplgms M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the geceivg sl erpowsfed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an attay -\W SEyth ol otner fike empowered.
' - o L PR
SIGN .-é._m,. i, LIOUIREDD J 1l ]g\‘ﬂo
BNAFUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’baua ! Daylimg Phone #



