2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000071384

1. Entity Name

NEW LIFE MORTGAGE COMPANY

Principal Place of Business

1100 NE 163RD ST.. #302
N. MIAMI BCH FL 33162

Us

us

Mailing Address

1100 NE 163RD ST.. #302
N. MIAMI BCH FL 331624515

2. Principal Place of Business

3. Mailing Address

L

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90005 004 ***158.75

e Iy

I

' Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 55 UB Applied For

. 5821 1 Not Applicable

- - " -
Zp Country Zlp Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MART'NEZ, JOE Streat Address (P.O. Box Number is Not Acceptable)
490 NE 129TH ST. 339-6_Tves Dairy Rd.
MIAM! FL 33161
city Miami FL | BCf%eg

Juan Schwartzman

8. The above nan\i entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

. .4/6/99;5,.:: |

SIGNATURE J-S

RV- N

Sigratur f‘yped or printed name of regysk

plicatle.

(NOTE: Ragistsred Agent signature requirad whan reinstating}” o " DATE

L
-9, This corporation is ligible to satisfy its Intangitle
. Tax filing 5équi'remem and elects to do so.

.. . FILENOWN! FEE IS $150.00
"1 hfter MAY 1,200 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"7 (See criteria on back) a " Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN {1

TiLE PD ] Delete e PD Schwarzman, Juan M change [ Addition
NANE SCHWARTZMAN, JUAN NAE 339-6 Ives Dairy Road

TREET ADf STREET ADDRESS I8 .

STREET ADDRESS | 16216 SW 92ND AVE. Miami, FL 33179

CITY-ST-2P MIAMI FL 33157 oITY-31-21P

TME VD X Celete TLE ¢ Miret, Pablo ¥ change [ Additien
it MARTINEZ, JOE . e 2432 West 72 Street

STREET ADDRESS | 490 NE 129TH ST. STAFET ACDRESS |2~ L. 35 016

o srP | MIAMI FL 33161 ersrze | Hialeah,

TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TITLE O pelete TILE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY -ST-2P

TILE [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required oy Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

c/ﬁ/,}d 30 Q¥ Zé6eo

of the ceorporation or thayeceiver or {rustee empowered to g i‘
changed, or on an attac\nent with an address, with all othe

SIGNATURE:

e

empowered.

Date

Daytime Phone #

CR2E034 (9/99)



