FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075033 Secretary of State
1. Entity Name 01-21-2003 90113 039 ***150.00
PACIFIC TRUST MORTGAGE GROUP CORP.
Principal Place of Business Mailing Address
780 NW LEJEVNE RD. 780 NW LEJEVNE RD.
STE 318 STE 318
A O
2. Principal Place of Business 3. Mailing Address

930 SW 82 AVE 930 SW 82 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

A-B i A=B

City & State City & State 4. FEI Number Applied For

MIAMT, FLORIDA MIAMI, FLORIDA 65-0945437 Not Applicabsle

; I:?l 4' 4 Country ; gl 4Lh Couniry 5. Certificate of Status Dasired | ﬁg'gg‘ lﬁ:’:;"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: RODRIGUEZ, ROBERT W
RODRIGUEZ, ROBERT W ’ ) - — e t

Street Address (P.O. Box Number is Nat Acceptable)
5367 S 8% AV

782 NW 42ND AVE, SUITE 541

MIAMI FL 33126 STE. A-B
S i FL [ 55,

8. The above named enlity Ws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ ———ue
'm ey e QA’DN m-fﬁ'?ﬂ ///S 03

SignaWprimea name of reglsl%gsm and title if applicable. {NOTE: Registered Agent signalure required when reinstating) / DATE /

[d

{a

NOW!I FEE IS $190.00 . o
) 9. Election Campaign Financing $5.00 May Be
t May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fons

Make CHeck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TILE PVST [ZChange  [] Addition
NAME MONTANES, AKENIS NAME MONTANES, AKENIST. -

sTreeT anress | 6876 W FLAGLER ST STREETADDRESS |93 'S 82 AVE4STE. A—B

crv-st-ze | MIAMI FL 33144 OS2 \MTAMT., "FL 33144

TITE D O Delste TITLE D Cdchange [ Addition
NAME MONTANES, AKENIS NAME MONTANES, AKENIS

STREET ADLRESS | 6876 W FLAGLER ST STREETADDRESS o000 “or 80 AVE STE. A-B

anv-st-ze | MIAMI FL 33144 OTSTE lraMT — FL 33144

TTLE [T selete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-51-2IP CITY-S7-21P

TMLE [ pelete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Geurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block~0 or Block 11 if

all other like empowered. , CB d
il 0htris oo g/,/r;éa 269-7072 .

H
smNAryaéan:wpso OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Daylime Fhons #

12. | hereby.certity that the information supplied with this fitr
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

DLGnLS ||

a3

CR2E034 (10/02)




