2001 UNIFORM BUSINESS REPORT (U8R)"' FILED

DOCUMENT # P99000009642 Jan 26, 2001 8:00 am
1. Entity Name
NEW WORLD MORTGAGE CORPORATION Secretary of State
01-26-2001 90108 031 ***150.00
Principal Place of Business Mailing Address
10295 COLLINS AVE 1502$ COLLINS AVE
STE 9 TE 901
MIAMI BEACH FL 33154 MIAM) BEACH FL 33154 0009720
T s v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0892874 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrliticate of Status Desired 0- ?i';glﬁ:j:é“o"a'
... _B. Name and Address of Current Reglsterad Agent - ~ 7. Name and Address of New Registered Agent )
?gg?g%mwg YAVE ao L w¥ ‘_? treet Ad g T‘xn"lgelrlleg.:L aa{l?\e) d % l
STE 901 a’&df’f—ﬁ"& jﬂﬁgﬁ—&) . '
MIAMI BEACH FL 33154 90 | —
]
\__Yador FL | 337

Al1° L

M 4, ",.M ﬂ- . " ] Y ey ‘ |
SIGNATUREY . = cauad i d f. cm ik \}T O
ature, typec | §e m :egist&m ag‘i‘ an~ tme if a| il I =¥ gisterad Agent signature required when reinstating)

8. The above :‘.ﬁped ertity submits/? slatem;pt for the purg changmg its registered office or registered agent, or both, in the State of Flogida,

N )
) - \
: o | atorAY 1,2001 Feowil basas0o | '® ESCionCamponnarcng - $5.00 way
N ’ : ' Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete N Tme O change [ Addition
NAME SALVAGE, MINDY Ny ST
steeT ancress | 1065 N.E. 125TH STREET SUITE #211 STREET ADORESS
CITY-ST-7P NORTH MIAMI FL 33161 oITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE - - Tl slete  — TITLE o = -3 Change™ - [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalata TILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME [T Delete TIMLE [ change [ Addition
NAME ; . NAME
STREET ADDRESS : e - STREET ADDRESS
CITY-T-7P ‘ T - f-omv-stze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(1), 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 re stee 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 attach i

SIGNATURE: { IIA@ll o N7\ 1\\\\

CR2E034 (10/00)



