FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 04-30-2003 90116 015 ***158.75
EZ MORTGAGE, ING. ..
o .
Principal Place of Business i Mailing Address
1450 W 68TH STREET L 1450 W 68TH STREET 11023 786
SUITE B L SUITE B
12 Pri‘r;cipal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ::" Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65’1077640 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired /BL gg‘ggq lﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name_ i e
LACAYO, MAURICIO Street Address (P.O. Box Number is Not Acceptable)
1450 W 68TH STREET
SUITE B
HIALEAH FL 33014 City FL | ZPCode

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and tite if applicable. [NOTE: Registered Agertt signature required whan reinstating} DATE
1
Aﬂ.F“I-\:IE N?V:é:,s I;EE I.S"f: 5;,522 00 9. Election Campaign Financing $5.00 may 2o
er May 1, ee will be ) Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
TITLE P ] pelete TITLE [ Change  [] Addition
NAME LACAYO, MAURICIO NAME
sTREET ADDRESS (1450 W 68TH STREET SUITE B STREET ADDRESS
omv-sT-2¢ HIALEAH FL 33014 CITY-ST-2p
TITLE VP [ pelete TITLE [ change [ Addition
NAME LACAYO, MAURICIO NAME
STREET ADDRESS (1450 W 68TH STREET SUNE B STREET ADDRESS
omY-sT-2¢  HIALEAH FL 33014 CITY-S1-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ™ ° - STREET ADDRESS” oo e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-4IP
1ITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all othér like empowered.

SIGNATURE: GG S didaenn2) [ {f%ci*@?ﬁ NHRED L///‘T’ADB

7
s:cuy{ AND TYPED OR Pny\'sn NAME}! SIGKING OFFICER OR DIRECTOR T Date Daytima Prcns #

GAOLYIY

AV

CR2E(34 (10/02)



