2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089828 . - Apr 30, 2001 8:00 am
1. Entity Name *
BEACON FINANCIAL MORTGAGE CORP: ecretary of State
04-30-2001 90322 019 ***150.00
Principal Place of Business Mailing Address
8323 NW 12TH STREET 8050 SW 205TH STREET
STE 210 MIAMI FL 33189 - - -
MIAMI FL 33126 2VRcd&
r e TR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650954121 Applied ';'OF
Not Applicab_re_
TZipT T T | Country S AR T - Country 5. Cerificate of Status Desired O ?g'ggqgf;;ﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name —¢v—
BLANCO. JUAN C ' - XQVHQQQQKC“S R\_r ( Gaaco
; Stregl Address (P.O. Box Number is Not Agceptable)
8060 SW 205TH STREET . e B0 AT b S ey

MIAMI FL 33189 1 KLoole 200

\ N\ " MIA FL |22,

8. The abové 3, sy mem for the prpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ¥ "C)/
: Registered Agent signature required when reinstating) DATE
) L o . "
9. 12;sf?|:i<')1rpoIatiqn is eligice satsfy its ntangible | _ . FILE NOW!! FEE IS. $150.00 | 10. Etestion Campaign Financing $5.00 May Be -
g requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 ™ L ]
= ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Detete TILE [Jchange  [] Addition
v BLANCO, JUAN C v 2 MW VZ S Tle 210
1 3 ]

STREET ADDRESS | B060 SW 205TH STREET STREET ADDRESS <& 32 gu
crv-st-z | MIAMI FL 33189 oTY-s7-20P MOVA LA S %\_2(0
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CnY-S1-aP = RS — f—————— - — U N
TILE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

TITLE ’ {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP

13.. 1 hersby certify that the information supplipekyith this #ing does nat quhlify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
"indicated on this report agsupplemental fepofNs g and accurate anfl that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha rRseiver or trustge emixgred to execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachndgRt with an address, \Wita/l other like engowered.
SIGNATURE: Y20/ (2(%\(4 2067
LME OF SIGNING OFFICER OR DIRECTOR Data N_  DAytimePhone #

CR2E034 (10/00)



