2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000110283 Apr 25,2001 8:00 am

1. Entity Name

" CASA MORTGAGE CORP. ecretary of State

04-25-2001 90118 034 ***150.00

Principal Place of Business Mailing Address
7803 W COMMERCIAL BLVD 7809 W COMMERCIAL BLVYD
TAMARAC FL 33351 TAMARAGC FL 33351
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6. Name and Address of Current Registered Age‘ﬁf 7. Name and Address of New Registered Agent
Narme
SCIULLO, IRENE Di
Street Address (P.O. Box Number is Not Acceptable)
7809 W COMMERCIAL BLVD
TAMARAC FL 33351
City FL Zip Code
B. The above named enti atement for the purpose 2 changing its registered office or registered agent, or both, in the State of Florida.
) .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NQW... FEE |$ $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Add.ed lo Fees
{Sea criteria en back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [} Addition

NME SCIULLO, IRENE DI NAvE

STREET ADCRESS | 7808 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33351 CITY-ST-21P

TILE T Delete TITLE (Fchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

© CITY-ST-2IF CITY-ST-71P

TITLE [ Delste TILE [ change (] Addition

NAME MNAME

STREET AUDRESS STREET ADDRESS

GITY-ST-21P CITY-S5T-7IP

THTLE ] Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CJTY-ST-‘HP CITY-ST-2iP

TITLE ™ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClTY-81-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 cath: that | am an officer or director
of the corporation or the receiver or trusteg empewered 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 attachmes M other like empowered.
T Sci
SIGNATURE: / JMM CGolo (= 2o-0f
@aﬂ'ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Dayrima Phong #

CR2E034 (10/00)




