2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F5%(];:2D800 am

DOCUMENT #  PO0O000078579 Secretary of State

1. Entity Name

NEW DIRECTION MORTGAGE COMPANY (02-28-2002 90055 035 ***150.00
Principal Place of Busingss Mailing Address

7200 W CAMINO REAL BLVD STE 223 7300 W CAMINO REAL BLVD STE 223

BOCA RATON FL 33433 BOCA RATON FL 33433

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—1032533 Not Applicable
Zi Count 2l Caunt iti
P uniry P oumiry 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required

- "_SZ;Néme'athl’Addres?of'cﬁrr_eht‘Regiéte—rid’Agent - ~7.”Name and Address of New Registered Agedt

A HOUSE-CORRORATION e (el ua/9S
Street Address (P.Q. Box Number is Not Acceptable)

City&oﬂ. W"/ FL %6?33

8. The above named entity submitgdhis statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURER ‘ete L)t Sses M’VM !ﬂg_g/a&vr'- }{ 0‘/2// ‘5:/02

” %gnature. ty)lﬁ or printed name of regispffed agent and title if appticam/ (kOTE- Registered Agenl signature ranemsfatl”g)
e

9. This corporation is eligible to satisfyﬁ Intangible / FiLE NOW!Hj FEE IS $150.00 Election Campaign Financing $5.00
Tax filing requirement and alects to do so. ) After May 1, 2001“2 Fee will be $550.00 \ Trust Fuhd Contribution 0 Adcl.ed mhgi‘;SBe
{See criteria on back) E{ Make Check Payable to Department of State '

11. OFFICERS ANDTMEECTORS J 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ="y [T w Range [ Acdition
mve  “TSALINAS, LEANDRO T 'l ' ’&E’

sTrzeT ADDRESS | 9095 S.W. 21ST CT., #8 STREET ADDRESS
CIg-ST-2P BOC!\ RATON FL 33428 CITY-ST-7P

e b O3 Delete T frES 10T / VA3 REA ,%ﬂge O Adgiion

NAME SALINAS, PEDRO HAME
sTReeT A0DAESS | 6704 VIA REGINA STREET ACDRESS
crv-st-2e | BOCA'RATONFL 33433 - e [ - T T oL

TILE s el ’%ﬂe TMLE (] change [ Addition
HAME T1DEAGUILARDIRGE-M- " NAME

STREET ADDRESS™] STREET ADDRESS
ory-st-zp | CITY-S7-2P

TITLE O etete e DieeccroR [ Change XAddnion
HAME NAME ELSTRAVEO SPLr/RS

STREET ADDRESS STREET ADDRESS | &7 &) VI AP RIZ&FI/A/A

GITY-5T-20P s | Bock epren, FiL 33v33

TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TNLE ] Celgte TTLE ) [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -81-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi#h all other like empowergd.

i oant none N o e 15108 .
SIGNATURE: ___olGN&SAecses 31 LVLED  frps &avﬁ %//0 (66/325 $$S

SIGNATURE ANWED ‘OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Dal* Daytima Phone #

HLGE TV

A
i

CR2E034 (9/01)



