. FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P00000103426 ecretary of State
1. Entity Name 04-11-2003 20096 045 ***150.00
NEWPORT CAPITAL MORTGAGE, INC.
Principal Place of Business Mailing Address
7501 NW 4TH ST 7501 NW 4TH ST
28 203
PLANTATION FL 33317 PLANTATION FL 33317
t E {1 R
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- [ [ L. - _ _ _ 65—1052870 Not Applicable
Zip Country ap o Country 5. Cerlificate of Status Desired O §8'75 Additional
- Ity ee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, LORNA
2400 SW 102ND AVE

Street Address {F.0. Bax Number is Not Acceptable)

MIAMAR FL 33025 . .. .

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
4 the gbligations of registered,agent. >

SHANATURE
v Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) . DATE
s Aﬁ::lifay?v:(::;:; '::Ef vﬁlilsg‘-joﬁgﬂﬂ 9. Election Campaign Financing $5.00 may Be
1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Ochange [ Addition
NAME PHILLIPS, LORNA '
sTreer aDDRESS | 6120 WASHINGTON ST STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 GITY-$T-21P
MLE D O Detete TITLE [ change L] Addition
NAME GAFFNEY, NORMA NAME
_streeTooiess | 8305 S, PRAIRIE AVENUE .. .. .o [smEmoRess | o - - e -
crv-st-2r | CHICAGO 1L 60619 ' BN | T e . S
TIMLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [ change [ Additien
NAME I
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP -
TITLE [ Delete TITLE ) Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-5T-27
TTLE : O Delete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or ‘.*’-u;;,....-*. is true apd accurate angd that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the ge p< empowered 10 executg Eport as qeaairdny Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 17 if
changed, or on an atiag vitiy #ddress, with / & /, erec. y
7
A wy J
SAAR/Pz) {// /0 3 FU-y2262

SIGNATURE:

T

.

IGNATURE 4AND TYPED OR PRINTED NAME OF smumo OFFWH BIRECTOR Daytithe Phone #

AV 9880¥

CR2E034 (10/02)



