<000 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # PG80000-0920

1. Enlity Name

BENEFICIAL FINANCIAL MORTGAGE CORP

frincipal Place of Business

782 NW 42 AVE
#634
MIAM! FL 33126

Mailing Address

782 NW 42 AVE
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MIAMI FL 33126-5547
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7. Name and Address of New Registered Agent

JMENEZ, BELKYS
18023 NW 78 AVE
MIAMI FL 33015
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