—

12, | hereby certify thd the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rfeport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation’or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Vo3 (e hin-7s,

changed, or on an attachmen boan addrass, with all other like empowered.
Date Dafftime Phane #

SIGNATURE:

FILED g
2003 FOR PROFIT CORPORATION 00 g
UNIFORM BUSINESS REPORT (UBR Jgn 21, 2003 1§S(t) tam :
DOCUMENT # P98000024454 ecretary of dtate
1. Entity Name -~ 01-21-2003 90186 036 ***150.00
BETA MORTGAGE PROFESSIONALS CORP.
Principal Place of Busingess Mailing Address
9990 SW 77 AVENUE 9990 SW 77 AVENUE JuyuoiLL
#3317 #317 o f
2. Principal Place of Business 3. Mailing Address
: <
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0832530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
B_EELNCOURT' JULIA —— = ~StrestAddress P UTBSR NOmber is Not Acceptabie] - i
9990 SW 77 AVENUE
SUITE #317
MIAMI FL 33156 ' i 7
Y ip Code
FL .
8. The above namgg-eniity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accppt
the Obligationlered agent.
SIGNATURE
Slmmr printed name of ragisle%ﬂfglnt and tille if applicabls. (NOTE: Registered Agent signature required when rainstating) ) DATE
¢ FILE NOWL!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11 -
TITLE PD O Delete TMLE PL — Eﬁ:hange [ addition | &
NAME BETANCOURT, JULIA M NAME Felrerwelr ,\/u/,e;'/. s
staesT aporess | 42071 SW 116 STREET STREET ADDRESS Y990 >4 77M 217 3
orestze | MIAMI FL 33186 CITY-ST- 2P Micrry F1I  32/5¢ Pt
- 7 [
TITLE [ Detete TILE -— P . [ Change %ditiom s
Q
NAME NAME é_ Yo ool 56”?/0 A
STREET ADDRESS STREEY ADDRESS 990 3 .- 77, e F7
CITY-§T- 218 CITY-ST-ZiP Flla r it , % F5/50
TITLE O Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP - §-CY=ST-Zieas = e _—
TME [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P Y
TITLE O Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP



