2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIGHT CHOICE MORTGAGE, INC.

DOCUMENT # P95000044505

Principal Place of Business

Mailing Address

weve |,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90128 002 ***150.00

33100 . K5

3310

nZh

5. Cenificals of Status Desired

5040 NW 7 STREET 5040 NW 7 STREET
SUITE 610 SUITE 610 .
MIAMI FL 33126 MIAMI FL 331263437 I A TRV LY
us us
e 7 = DR b
2400 S W. 101 AVenuP_ Yy 0 AVe_nu.e_.
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
30116 Al 6[1-1'\'9- ..3”
City & State . ity & State , * 4. FEI Number 65-0585 Applied For
Mfﬂ-Mi. FLOR"DH ia.u !, FLO QlDA 905 Not Applicable
Zp s Country

0 $8.75 Additional

Fee Required

PEREZ, ANTONIO J

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — . o = =L -

Name . ="

Street Address (P.O. Box Number is Not Acceptable)

5040 NW 7TH STREET
SUITE 414
MIAMI FL 33166 oy FL 70 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corperation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) - .
5 ; . Election Campaign Financing $5.00 may ee
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O belete TILE PEREZ, ANTONIO J G2 Change L[] Addition
NAME PEREZ, ANTONIO J NAME 8900 S.W. 107 AVENUE
sTREET ADCRESS | 5040 NW 7TH STREET #414 STREETADDRESS | SUTTE 311
ome-sT-22 | MIAMI FL oar-s-ZP  IMIAMI, FLORIDA 33176
TITLE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE 1 Delete TITLE [ change  [J Addition
— NAME - name ! R — - - ) :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIILE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corparation ar the receiver or i
changed, or on an attachment with 2

SIGNATURE:

ke grpowered.

[-35-0p

205)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

S0L-1131

Date

Dayurne Phane #

L THOL



