FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 14,2003 8:00 am

DOCUMENT # P99000017939 ecretary of State

1. Entity Name 04-14-2003 90018 035 ***150.00
NEW RIVER MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
2720 E. QAKLAND PARK BLVD.. #109 2720 E. OAKLAND PARK BLVD.. #1038
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
I N TR R MIAn A
/3’0 P E,cé Alwv 200 | , Same z/
Suite, Apt. #, etc. / Suite, Apt. #, etc.
CHECK HERE {F MAKING CHANGES
Svife 2eo 1 A&
Clly & Siate City & State 4, FE| Number Applied For
( fu a.(a'pde, P/A}* /ﬁ- 65-0900977 Not Applicable
Zigg 3 e / Z;’;sz % Country 5. Centificate of Status Desired O §eae';§q3?g;“°"al
""" 6. Name and Address of Ciirrent Registered Agent ™~ ~ "= ==~ T = ———7~Name and Address of New Registered Agent_ _ .
e Jhmes FAP4GA0
PAPAGNO, JAMES
Street Address (P.O. Pox Number F?ccewble)
2720 E. OAKLAND PARK BLVD, #109 - S 4200
FORT LAUDERDALE FL 33306
City Zi
Frocande dofe . FL $3%5 ¢

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

the obligations of registere nt,
-
SIGNATURE % > Har/

Signaturawéfﬁierd name cf registerad agent and titls if applicable: (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
: 9. Efection C Fi
Atter May 1, 2003 Fee will be $550.00 S e e $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECSTORS'IN 11
THE PVTS 3 Delate TITLE Ff Change [ Additon
NAME PAPAGNO, JAMES NAME
street ooress | 2720 E. QAKLAND BLVD. -SUITE 109 dd sweovress | /S0 M Fed el [fuy Hezpo
orv-si-ze |FORT LAUDERDALE FL 33306 addron GimY-51-2¢ FPladerdle B 3330/
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE Tt T T T T Coes” - frmem— e e~ =~ oo el o~ L. JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ belate” TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-21P
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach 3 ess, with all othgrbke&mpowered.

SIGNATURE: >z RE REQUIRED

REND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV B9LIECO

CR2E034 (10/02)



