j,

)

FILED

. - 2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000092666

1. Entity Name

BEST OPTIONS MORTGAGE SERVICES, INC.

Secretary of State

01-13-2003 90473 007 ***150.00

Principal Place of Business
10300 SW 72 ST

SUITE #417

MIAMI FL 33173

Mailing Address
10300 SW 72 ST MUULJUIY

SUITE #417

e O

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 139989 Not Applicable
- 7 —
Zip . Coungyi ———- P <. - _.C}oumry - -5>Certificate of Status Desired M $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
DIAZ, JULIO A Street Address (P.O. Box Number is Not Acceptable)
10300 SW. 72 ST, STE. 417
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped cr printad name of registered agent and title # applicable, - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFL?nd Coatr?bution, e O fdsd.(gi[t}ohl,-EZZSB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Vi l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
T PD Delete e =) . Change  [] Addition
NAME DIAZ, JULIO A NAME waz ) Jutwe Al
STREET ADDRESS | 14579 SW 113TH LANE SRETADORESS | {OBOO Sy 72 ST Suve Y17
orv-st-ze | MIAMI FL 33186 OTY-ST-2P MIAML £ 322173
e [ Delete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P e CITy-8T-209 - -
mE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ Deleta TWILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ pelete TITLE {J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)p

12. | hereby certify thatthe information supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustea empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with all other Ike empowered.

changed, or on an attachmerf{ with 3

)
SIGNATURE: __ \iafry 2

UlRED Ol-10.032  2o5-5a7-5447

SIGNABUHE AND TYPED OR PRINTED WA

NREQ
DHE OF SIGTSQ

S.JFFICER OR DIRECTCOR Data Daytimeg Phong #

COCHRAN

CR2E034 (10/02)




