. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000030920

1. Entity Name

BENEFIGIAL FINANCIAL MORTGAGE CORP

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90093 040 ***150.00

Principal Place of Business

16969 N.W. 67TH AVE., STE. #204
MIAMI FL 33015

Mailing Address

16969 N.W. 67TH AVE.. STE. #204
MIAMI FL 33015

Principal Place of, Busingss . . .

196Y " nwe7 QI

(58D 7w

AU A

R

DO NOT WRITE IN THIS SPACE

I

City & Sjate” 7 .

LA et

¥/

4. FEI Number

65-0829149

Applied For

Mot Applicable

2oty b F]

320/ | DA

5. Cerlificate of Status Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIMENEZ, BELKYS

Name

Street Address (P.O. Box Numnber ig Not Acceptable)
18023 NW 78 AVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (MOTE: Registerec Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE iS $150.00 . . : .
10. El F
Tax filing requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 0. Blsction Campaign Fnancing $5.00 May Be

(See criteria on back) a Make Check Payable to Depariment of State rust fund Gontriouton. Adaed to Fees
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelste TITLE [1Change  [_] Addition
MAME JIMENEZ, BELKYS NAME
STREET ADDRESS | 18023 NW 78 AVE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33126 CITY-ST-2P
TILE 0 Delee TILE [ Change [ Addition
NAME JIMENEZ, ROLANDO NAME
STREETADDRESS | 18023 NW 78 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-21P
TITLE 7] Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cilt-ST-7P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

changed, ar on an attachme

SIGNATURE:

indicated on this report or supplemeantal report is true and accl
of the corporation or the receivar or trustee empowered o exe;
an address, with all other Ii

2

Al /0

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&Nhis report as required by Chapter 807, Florida Statutles; and thgt my name appears in Block 11 or Block 12 i
d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ¥ Cae

Daytime Phone #

CR2E034 (10/00)



