FILE NOW:

FILED

CPROFIT
COHPORATION
ANNUAL HEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

CASITA MORTGAGE, INC.

ﬁ”I:Trlﬂrrxi;u:.‘,i\ Fure Of Hosiese, M:lﬂ‘slilrr;wg Address

+R00-WWY-BSTH-PEACE
MiAM-FL-83176

T

3. Date Incorporated or Qualified 3a. Daie of Last Report

10/26/1996

‘z Pracmal Piace of Fusnas 2n Ma ling_Address 4, FEl Numpber Applied For
0| 7F02 0 T S |6l T #%Z T 3¢ &£ é\ﬁ- 07041/ Not Appiicable
ST VIR Sitpekent, #. £tc, . , $B.75 Additional
L??] 5“’ -7(? ?‘.’z‘zof . ;ﬂ oy '@ #‘ Zaf B. Certificate of Status Dasired [ Fee Required
L Oy gy . . Gt State . 6. Elaction Campaign Financing $5.00 May Bo
_23-] ) ”7/ a ,77/_ o /Z o 28] /d 4 /?7/ /Z' Trust Fund Contribution Added to Fees
AL I Gcentry o aw Country 8. This corporation has Hability for intangible tax under s. 199.032,
ﬂ 39/&& ;251 39] 35/% ?‘ﬂ Florida Stalutes ves [ No
|8 Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglsiared Agent
ORMZ, ALICIA B 811 Mama
4900 NW 09TH PLAGE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
B84] City 85| Zip Code

FL.

3. Pursaa it thie Pros-oins of SCctions 607 0503 &nd 607, 1508, Flonda Statutes,

i

SHGMNATURE

the above-named corporation submits this statement far the purpose of changing its registerad

ar ragistered ageat, or hoth, iroian State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent Lar fanuhae vt and accept the obliganons of, Section 607.0605, Florida Statutes.

e T Lo e b e e o e lered anent et i g gz able (NOTE: Registerad Agenl sgnature required when renstating) DATE
12, o "OFT ICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
inr D ' [T oeLETE 1ATITLE O Change [ Adgition
W ORTIZ, ALICIA B 1.2 NAME
sttt | 4900 NW B8TH PLACE 1.3 STREET ADDRESS
Oy Sl MIAMI FL 33178 1A CITY - §T- 2
BRI R [ eLETe 21 LE [l change (] Addition
MAM: 2.2 NAME
UL AL 2.3 STREET ADDRESS
G 2 4CITY-5T- 7P
| [ DELETE 31 7ML T crenge T Addition
Ak 32 NAME
ST ADTRESS 3.3 STHEET ABDRESS
| iy 51 34, CITY-§1-2IP
ML [T oeLeTe 41 TITLE [JChange 1] Addition
Nl 4,2 NAME
SIRLED AR i 4.3 STREE] ADDRESS
[ E ) 44 GiTY-§T-2IP
T v [T DeLETE 51 TI1LE [ Crange T Addiion
B 5.7 NAME
CTMEL AL 5.9 STREET ADDRESS
El Y T 54 CITY-ST- 2iP
RN | M 61 TILE [JcChange [ Adaition
HabE 6.2 NAME
TR B0k 6.3 STREET ADDRESS
CIbe- ST- 2 6.4 CITY-ST- 2P
Pa Tan oty Loty it the inlonndaban Slphed with s Fing doas nel qualify for the axernption stated in Saction 119.07(3)(i), Florida Statutes. | jurther certify that the

appeas m ok 12 00 Blog Janged, ar onoan attachment with an addre

cilarinaton ancieated onthis annual report or supplenental annual report is tue and accurate and thal my signature shalt have the same legal effact as if made under oath; that
Fartan olficer or chrestor of e corporation o the recewver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

58

(307) 6%y 0£63

f SIGNATURE:

YPE

- /Qf'a/a B Or#z

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

‘/sg'/?/ Q7

fiate Payime Frone &

Mar 12 1997 8:00am

CR2E034 (9/96)



