- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000090518

1. Entity Name

CASINO MORTGAGE CORP.

Mailing Address
14708 N.W. 107 AVENUE
MIAMI FL 30172

Principal Place of Business

14708 NW. 107 AVENUE
MIAMI FL 33172

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90055 003 ***150.00

GG

City & State City & State 4. FEI Number Applied For
65—1043682 Mot Applicable
p Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
= m— —— - &,-Name.and Addross of Current Registered Agenmt - —— —— | .| 7..Name and Address of New Registered Agent -

Name
GAl :IA’ ILEANA M Street Address (P.O. Box Numker is Not Acceptable)
9485 SUNSET DRIVE, 3A-270
MIAMI FL 33173

City FL Zip Code

8. The above naaned entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applcable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

; - 10. Election Campaign Financin
Tax filing requirement and elects to do so. paid &

Trust Fund Condribution. -

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Detete TIILE (3 change [ Addition
NAME MORAN, MARTHA NAME
streeT aosress | 1470B N.W. 107 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2P CITY-S$T-2P
~f-wme - U B N TITLE o [JChange ] Additicn
NAME NAME - ) tT oo
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
CTME - 1 pelete TITLE O] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

13. | hereby certify that the information supplieg.w
indicated an this report or supplemental
of the corporation or the receiver or tru

Daytime Phna #

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
porfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P = o by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

AV S¥aLL0

CR2E034 (9/01)



g‘/ 7 ACJM Ne n
MIRIAM DE TORO, P.A. : _
Certified Public Accountant \bﬂbt#}ﬂo 0 0 0190%3 s/ ﬂ
231 Altara Avenue 1
Coral Gables, FL 33146 7 é o/ ?
Telephone 305/448-1648 Fax 305/448-3256

Date: 1/10/02

INSTRUCTION SHEET Form

U.S. PROFIT UNIFORM BUSINESS REPORT

Client:  CASINO MORTGAGE CORP, UBR
Year: 2002 -
General: Retain the attached Taxpayer’s Copy aficr noting on it the signature and mailing
. date of the enclosed original tax refurn.
B
Signature: The original should be signed, title and dated by an officer of the corporation at the
bottom of the page.
Payment: The TAX DUE is payable to the DEPARTMENT OF STATE as foliows:
$ 150.00 by 5/01/02
Due Date: B Miail on or before 5/01/02 ) "
Mail to: Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Note:

Tallahassee, FL 32302-1500




