2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P01000009549 Secretary of State
1. Entity Name 03-13-2003 90073 043 ***150.00
BEST FLORIDA MORTGAGE CORP. '
Principal Place of Business Mailing Address
12555 ORANGE DRIVE 12555 ORANGE DRIVE
(7 a7
DAVIE FL 33330 DAVIE FL 33330 '
r c RGN RN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1%9864 K[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’fqlﬂf:;""”a'

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

BRAVO, FELIX D Street Address (P.O. Box Number is Not Acceptable)
520 NW 106 TERR.
PEMBROKE PINES FL 33026

City FL Zip Code

8. The ajpove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the offligations of registered agent.

SIGNATORE L
. pae Signaluré’;’lypad or printed name of registered agent and title if applicatle. {NOTE: Rogisterad Ageni signalure required when reinstating) DATE
ER i
W :‘FI‘;‘E N(?W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
y ) Af_ter May 1, ,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
_Make Gheck Payablé to Florida Department of State
0. . .ot s OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {PTD [ Delete TITLE [ Change [ Acdition
NAME . BRAVO, FELIX D NAME
sTReET Aporess |520 NW 106 TERR. - STREET ADDRESS
onv-sr-ze  \PEMBROKE PINES FL 33026 CATY-§T-2P
TITLE vsSD [3 Delete TITLE (3 Change  [] Addition
NAME BRAVO, GRACIELA $§ NAME
STREET ADCRESS |520 NW 106 TERR. STREET ADDRESS
crv-si-ze [PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE | L o - Ooewe . Qme_ | . _ . [] Change [ Addition_
1 NaME - HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME CJ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O celete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP

12. | hereby certify_tha} the information sumpiiad with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplems i Epart is true and a plordnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
).t oy

€ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or o g
changed, or on an attachment y# @ em‘po red.

/
SIGNATURE: __ /(AL HZQOUIRED

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



