2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - PO0000078579

1. Entity Name

NEW DIRECTION MORTGAGE COMPANY

Mailing Address
7300 W CAMINO REAL BLVD STE 223
BOCA RATON FL 33433

Principal Place of Business
7300 W CAMINO REAL BLVD STE 223
BOCA RATON FL 33433

3. Mailing Address
. 1015 W Newport Center :Dr.

2, Principal Place of Business

1015 W. Newport Center D

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90196 044 ***150.00

AR

N i C e = ‘"-%'EEK‘HEF‘E"EMA—K—'N—G“CHA“GE—S:—‘* B
106 - 10

City & State City & State 4. FEI Number Applied For
) i i 65—1032533 Not Applicable
Deerfield Beach - FL Deerfield Beach FL pp

i Country 2P Country 5. Certificate of Status Desired 0O §8.E5 Addé“""al
33442 ISA 313442 s ee hequire

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNAS’ PEDRO Street Address (PO, Box Number is Not Accaptable)
6704 VIA REGINA

BOCA RATON FL 33433

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1

the obligations of registered agent.

SIGNATURE

am tamiliar with, and accept

Signatura, typed ar printed name of ragistered agent and tidle if applicabla. {(NOTE. Registered Agent signatura required when reinstating}

DATE

—_—ra

FILE NOW!!! FEE IS $150.00
S ferw ; a8 Wi .
Make Check Payabie to Florida Department of State

o
——araaaEs

Trust Fund Contribution.

t

Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE S . O pelete TLE [} Change [ Adaition
NAME SALINAS, LEANDRO NAME

STReET ADDRESS | 0095 S.W. 218T CT., #8 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P

TITLE PT 11 Delete TITLE [ change [ Addition
HAME SALINAS, PEDRO NAME

STREET ADDRESS | 6704 VIA REGINA STREET ADDRESS

orv-si-2¢ | BOCA RATON FL 33433 oTY-§7-2P o
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SALINAS, GUSTAVO NAME

sTREZT ADDRESS | 5704 VIA REGINA STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-5T-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ==~ -] -STREET-ADORESS |~ -

CITY-ST-2IF GITr-ST-ZIP

TLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that-the information supplied with this
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

, PELED SHLIUAS

1 TR AN st

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

ol /[14/03 (o

) 395 8755

SIGnyHE ANDTYPED OR PHIN%AME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytima Prone #

8.~Etection GempaigrFrancing—————§5.00 mayBs |

CR2E034 (10/02)



