2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024454

1. Entity Name

BETA MORTGAGE PROFESSIONALS

CORP.

Principal Place of Business

9090 S.W. 77 AVE
STE 216
MIAMI FL 33156

Mailing Address
9930 S.W. 77 AVE
STE 216
MIAM! FL 33156

O § 0T 1) Pue

3. Mailing Addras:
=l 1L D

Suite, Apt. #ji0’7

Suite, Apt. #, etc.

FILED

Feb 12, 2001

8:00 am

Secretary of State

02-12-2001 90238 011 ***150.00

H

NI |

IR

DO NOT WRITE IN THIS SPACE

0195387

itva® State . iyl State . 4. FEINumber 650832630 Applied For
= 2AY ‘d’P an o ﬂ Not Applicanle
op i ZP ¥ d 5. Gertficate of Stalus Desired ~ []  $5+79 Additional
133120 { ad (i >3 15 e_ i . Feo Required
6. Name and Address of Current Registered Ageni™ ™ T 7 7.”Name and Address 6i Néw Registered Agent -
. Name
BETANCOQURT, JULIA
Street Address (P.O. Box Number is Not Acceptabl
12071 SW 116 STREET reet Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code
8. The abo; entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

—

2- 9-

Dl

[S%rs, typed or printed name of ragiste’ad agant and title if applicable.
e

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back}

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0L PD O oelete TMLE [ Change T Additicn
NAME BETANCOURT, JULIA M NAME

STREET ADDRESS | 12071 SW 116 STREET STREET ADDRESS

CITY-ST-21P MIAMI EL 33186 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p | . . — CITY~ST-2IP

TE (] peate me PooTTT T e [ Change~ ~ E1-Addition} <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE 121 Delete TmLE [} Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TTLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report o

71 like empowered.
P —

A gt~

oA A Ay
F SIGNING OFFICER OR DIRECTOR

Rplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iVpr or lrusteg empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith an address, with all o

iaytime Phona #

CR2E034 (10/00)



