WIIID

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90033 007 ***150.00

DOCUMENT # PQ7000011999 ‘

1. Corparation Name

NEW AMERICAN MORTGAGE & INVESTMENTS, INC.

AR

Principal Place of Business Mailing Address
3690 N STATE RD 7 4221 NW 19TH STREET
LAUDERDALE LAKES FL 33319 #2719
us LAUDERHILL FL 33313 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/06/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 650725744 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #. etc. . - ] 75.Additional ..
El uite, Apt. #, etc ;\ ude, Apt. =, eic. . - = ‘| 8.7 Cettifcate of Status Desired (1" "$$:;%:§$Ir$nal“_ -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ;g] Trust Fund Contribution - Added fo Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
Eﬂ E] —2;| 30 Personal Property Tax. . Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name RE .
REDWOOD, PAUL D 2N Didood
2445 HOLLYWOOD BLYD 82 Strﬁ%Add&g (P.O."I?ox Numberg.—_ug Acce Dble) _7
3 . T .
HOLLYWOOD FL 33020 -2 =)
84| City ] . 85| Zip Code
) 4 AvAELNE LAk FL |”| 433/9

11. Pursuant to the provisions of Seclighs 607.0502 and 607,. 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both,An the State of Floridg! Such nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and agcept the olyigations gfSection & 0505, Florida Statutes.

L) r,/-z/é’f(‘?

SIGNATURE~___ P

SIgnaturs, Typad of printed TeTe-otrogr geTRoTH e ApOcable. (NOTE: Regi Agant sig Tequired whan reinstating) . DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 117ME thes et /D ClChange B[ Addition
HANE REDWOOQD, PAUL D 12NAME
STREET ADDRESS 4221 NW 19TH STREET #279 1.3 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 14 CITY-ST-2P
TIME ] [ DELETE 2ATIMLE Sic [Teéald ClChange (X Addition
NAME REDWOQD, KAREN M 2.2 NAME
sreeT aporess| 4221 NW 19TH ST #279 23 STREET ADDRESS
amy-sr.ze " TUAUDERHILLFL 33313 Tm o T T TRisemystzme | T T T T e T T
TILE ] DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CATY-ST-ZP
e (] DELETE 41 TMLE JChange  []Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIME [J DELETE 5.1 TITLE . [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TIME {3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P P TN 64 CITY-ST-ZP

. ! | apnuat report i true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the recgivel red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infoprfation suppied with this filing does not quplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemert

Block 12 or Block 13 if changed, or on an ss, with all otper like empowered.

CR2E034 (11/98)

SIGNATURE: i R S OBOIS i’ﬂél/“‘i 454 -717- BBLS

SIGNATURI -CFEICER, OR DIRECTOR~=" lram Daytima Phone #




