| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUNENT+ _ POBOO0CE092) Secretary of Stat

1. Entity Name

BENEFICIAL FINANGIAL MORTGAGE CORP

Principai Place of Business Maifing Address
BENEFICIAL FINANGIA 4% 16969 N.W. B7TH AVE.
16969 NW 67 AVENUE(#204) JO SUTTE 107

MIAMI FL 33015_ MIAMI FL 33015
2. Principal Plage of Businass 3. Mailing Address ) ’ L Al _

Site, Apt. 3/ ?j'?_ Suite. Ai'o"_?_‘c' . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
65-0829149 Not Applicable
Zi Count Zi nir it}
P ounlry P Country 5. Certificate of Status Desired | $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1

JIMENEZ, BELKYS
18023 NW 78 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 ! ) 9. Election Campaign Financini -
After May 1, 2003 Fee will be $550.00 . Trust Fund C:mr?but\on. : O ﬁc%g(:owli:;:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE [] Change [ Addition
NAME JIMENEZ, BELKYS NAME
STREET ADORESS | 18023 NW 78 AVE STREET ADDRESS
CIvY-81- 28 MIAMI FL 33126 CHY-37-2IP '
TITLE [ palete TITLE [JChange [ Addition
NAME O NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IP ; CITY-ST- 2P .
e i O Delete Tme ! O Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7Ip ) CITY-ST. 2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP o L o CITY-ST-ZiP
ThLE 1 elete TITLE [ Ghamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
me [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P

12. | hereby certify 1hat the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver patrustee emppwered to eyetuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 it

changed, or on an atachment an addre: T like gmpowered.
SIGNATURE: 2223 O 27 A=CUiRED J-j3-03 Fay-826 D0/

SIGNATURE AND TYPED ORRMNTEDEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8510610

CR2E034 (10/02)



