2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P86000088959 Mar 25, 2000 8:00 am
CASITA MORTGAGE, INC. Secretary of State
03-25-2000 90012 006 ***150.00
Principal Place of Busingss Mailing Address
75 VALENCIA AVE 75 VALENGIA AVE
4TH FLOOR 4TH FLOOR
MIAML FL 33124 MIAMY FL 331346141
Us Us 6296
F T > QLRI e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0704144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . B N N Name
ORTIZ, ALICIA B Streat Address (P.O. Box Number is Not Acceptable)
7250 SW 99 8T
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if appicable. (NCTE: Ragistered Agent signature required whan rainstating) DATE
8. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. M Added to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D [ Delste THTLE (] Change [ Addition
NAME ORTIZ, ALICIA B NAME
STREET ADDRESS | 7250 SW 99TH ST STREET ADDRESS
CITY-S7-2IP MIAM! FL 33156 CITY-ST-2IP
TITLE ' O Delee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O Detete e O] Change  [J Addition
NAME NAME
SIREETADDAESS| = ——— —~ o - T TS TR STREET ADBRESS S| = T T e T T
CiTy-ST-2IP CITY-§T1-2IP
TTLE ™ peiere TILE M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-ST-2iP , ) CITY-ST-7IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P {ATY-8Y-2P
TITLE [ oelets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF

13. I'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 carparation ar the raceiver or ttstesempgwerad to executs this report as required By Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachmentwifian address, with al! other like empowered.

A @/g/g )50 (5 ) ystecstt

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #

FRYCNA fa/ton



