2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 98000024454 "Secretary of State

BETA MORTGAGE PROFESSIONALS CORP. 02-04-2002 90250 042 ***150.00
Principal Piace of Business Mailing Address

9990 SW 77 AVENUE ~ a T 9990 SW 77 AVENUE

# 207 # 27

w10 - AR RRE

Principal Place of Business in, dress
A0S T Ave - | GHOS.W T e
, Apt. # etc ithe Apt. #, etc. DO NOT WRITE IN THIS SPACE
311 3
ity & State ity & State 4. FEi Number Applied For
1 £ |~ (A F] 650832530 Not Applicable
Zip f niry i Cpun, - : $8.75 additional
‘33' 5‘.9 {Bu Uglq %3[5@ ﬁgﬁ‘ 5. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~  ~ =~ — 7
Name /
Nulio M, Be =4
BETANCOURT, JULIA Ul hreo

12071 SW 116 STREET Street Address (P& g éwér is Njccezjye) OOﬁZLﬂJ

MIAMI FL 33186 I AEEEYY,

W Al st o FL 8375 &

8. The above- mits this’slate fit for the purp,

of changing its registered office or ragistered agent, or both, in the State of Florida.
// 7 /ow
/

SIGNATURE
f(g’nature,W(ao name ¢f registered agent angfitls if applicadls. (NOTE: Registered Agent signature required when rainstating) /DATE
9, Ihis F:prpo‘rkaaﬂ-(?’ngeligible to satisfy its Int:angil:)\e‘z FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay B¢
ax fmnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE FO O pelete TILE [l change [ Addition
MAME BETANCOURT, JULIA M NAME
sthRezt ADoress | 12071 SW 118 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZIP
TILE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - . - CITY-ST- 2P _
TITLE 3 pelete TITLE (7] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
e [ Delete TMLE ‘ Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ) ‘
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the seCeiver 0 lrustee empower d tb execule ikigreport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an at

SIGNATURE:

AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (9/01)

LOPOPCU




