2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am .
Secretary of State

02-01-2002 90052 020 ***150.00

DOCUMENT #  P0O0000110283

1. Entity Name

CASA MORTGAGE CORP.

Mailing Address

PO. BOX 480028
FORT LAUDERDALE FL 33348

Principa! Place of Business

€747 N. OCEAN BLVD
#210
FORT LAUDERDALE FL 33308

A0

DO NOT WRITE IN THIS SPACE

3. Mailing Address

LI @hav BLvp
ST Apt. #, T 9.' I o

Suite, Apt. #, etc.

City & City & S . umber i r
Fi ip\ur)ﬁ poaLg FL| T b 651057306 Rt Aoplesti
‘3'52% D 8 l(jmnstrb “p Couniry 8. Certificate of Status Dasired O ﬁg'gasqﬁg:;“c’"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
SCALLO, FENE D QR D Spiuvllp
N ! Stre s (P.O. Box Nul Agcepta le)
7809 W COMMERCIAL BLVD SGCRBR BLVD
TAMARAC FL 33351 i s PID’I 2- % R
" Pon A By FL | %3%062

submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

[~ 18- 02

DATE

(NOTE: Registered Agent signalure required whean renstating)

7

|74
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so. D/

{See criteria on back) -

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (] Dete TITE O Change -7 Addition | 5
NAME SCIULLO, IRENE Dt NAME =
sTReeT Aooress | 7809 W COMMERCIAL BLVD STREET ADDRESS 2
CITY-ST-21P TAMARAC FL 33351 CITY-ST-2IP @
TIMLE O petete TITLE . O Change ] Addtion | &5
HAME NAME e - ¢ e i

—GTREET ADDRESS*|~ ~= - = - - " STREET ADDRESS | '
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TImE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniak-2Poyt is true and a ate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporahon or the receiver g veTEd 10 execUte eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
ed.

Hpess, with all other like ampowd
I- 1i-D2

Date Daytime Phone ¥




