2001 UNIFORM BUSINESS REPORT (UBR) May 35 1%0%11) 8:00 am

DOCUMENT # P98000071384 Secretary of State

1. Entity Name

_30- ®Rok
NEW LIFE MORTGAGE COMPANY 05-30-2001 20029 006 150.00
+
Principal Pate of Business Mailing Address
1100 NE 163RD ST.. #302 1100 NE 163RD ST.. #302
N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162
us us 3(39
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.085821 ‘ Applied For
Not Applicatle
Zip Country “p Country 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
AEZ, GL
:173 ’WGESOTR;%LQL Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33018
City FL Zip Code
8. The above named ntity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
vignature, typed or prinled name of registered agent and tite il applicable. (NOT! Regisiered Agent signature required when reinstaling) DATE
8. This corpeation is eligible to satisfy its Intangible FILE NOW' ! FEE IS $150 00 10. Election Campaign Financing $5.00 M2y Be
Tax filing requirement and elects to do so. After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Gontribution I add
g . ed to Fees
{See criteria on pack) i Make Check Payal Ie to Departmeni of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD ] Delete TITLE ]S) X Change  [C] Addition
At SCHWARTZMAN, JUAN A ct_}wart?ga ny tJ uan
steeet anosess | 467 NLE. 100 ST. STREET ADDRESS 46.; NE 0 )
ore-stze | MIAMI SHORES FL 33138 cv.sze |[Miami Shores, F1 33138
TITLE S m Delete TITLE V. i &I Change  [] addition
NV MIRET, PALBO A Gloriela Paez
staeeT ALoRess | 2432 WEST 72 STREET sypeerwoness | 3173 W 73 Pl.
CiTY-5T-2IP HIALEAH FL 33016 CITY-5T-2P Hlaleah, Fl 33018
e PD [ Delete L V -(second] O3 Change 23] Addition
A PAEZ, GLORIELA NAME Eligs Pagz,,
STREET ADDRESS | 3173 WEST 73 PL. STREET ADDRESS Hial h., Fl 3 3018
Ciry-8T-21P HIALEAH FL 33018 CITy-§T-2iP ialeal,
TTLE [ Delete THILE [ Crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P GITY-51-21P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-8T-2IP CIfY-sT-2IP
TILE O petete TILE [1Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P BITY-ST-21F

13. | hereby ¢ ,erhfy that the information supplied with this filing dees not qualify T ir the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empfywered 1o execute this repo * as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attaciinent with an address, pAth all other like empowere

SIGNATURE:

Juan Schwartzman May 22, 2001 305-945-3600

OF SIGNING CFFICE : OR DIRECTQR Date Daytime Phona #

02110

CR2E034 (10/00)



