FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . .
CORPORATION Sandra B. Mortham

eos W Secretary of State

DOCUMENT #  P95000044505 (2)

1. Corporation Name

RIGHT CHOICE MORTGAGE, INC.

A A

Principal Place of Busingss Mailing Address
5040 W 7 STREET 5040 NW 7 STREET
SUME 4= Co 1O SUTE - (2 1O
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . ’EI MSQDB Not Applicable .
Suite, Apt. ¥, glc Suile, Apl. #, elc.
g P B. Certificate of Status Desired O $8.75 Aqditional
22 27] Foe Fequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . ?B—] Trust fund Contribution O Added to Fess
Zip Couniry L Zp Country B. This corporation owes or has paid the current year Intangible
24 l?ﬂ 21 r:iT:l-l Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, ANTONIO J B Name
5040 NW 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 414
MIAMI FL 33188 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclians 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for tho purpose of changing its registerad
office or registered agon olh, iy the State @ Horidg, Such-ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilke and, acc’e"p the obligations O clion B07.0505, Florida Stalules. 3

' 19’

SIGNATURE ____ A . _
Slgnature, fyysd of proted nane o el leros agenl anc WAL sppl cab:le {NOTE Registered Agenl signaluro required when reinstaling) DATE
12. OFFICE RS AND [IRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TIME [T Change L Addion
NAME PEREZ, ANTONIO J 1.2 NAME
STREET ADDRESS 5040 NW 7TH STREET #414 12 STREEY ADDRESS
CITy-§T- 2P MIAMI FL 1.4 CITY-§T1-2IP :
TITLE [J DELETE 21TME LT change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CTY-5T-2P
TLE [1 perete 31TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY - §T-2IP 3.4, CTY-5T-2IP
TILE [ peere 41TILE L change L] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-5T-2P
THTLE CIperere 51 THILE [T change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY-ST-2P
TILE 1 DELETE 617TITLE L change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 64 0ITY-ST-2IP
14, | hereby certity that the information supplied with this filing does nat guality far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is Jrue and gecurate and that my signature shall have the same legal effect as it made under oath; that I am an
e this report as required by Chapter 607, Florida Statutes; and that my name appsare in

2 ~hd-Gy -9

officer or director of the corparalion or the rece‘rr\;u( frustee empoweraQo [}
Bltock 12 or Block 13 if changed, or an an 329 Wj wilhyn agdress. .-
/(—(

ft
QIGNATLIRE: A AN O L

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



