2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000044297 Apr 25,2001 8:00 am
1. Entity Name
THE EASY WAY PUBLISHING INC. ecretary of State
04-25-2001 90043 039 ***150.00
Principal Place of Business Mailing AddFess ’
7779 GRANDE ST. 7779 GRANDE ST.
SUNRISE FL 33351 SUNRISE FL 33351
s i e e IREEAU NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE 7
City & State City & State 4. FEI Number Applied For
LS-1o0V Y O9 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired || gg'ggqﬁfgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘g.OSC«Fi na Caldevon
CALDERON’ OSCAR Street Address, (P.0. Box Number i Not Cﬂfglable)
4324 OLD DOMINION RO. NAAY Svande™ s
ORLANDO FL 32812 e

MEUNY I SC FL | %835 |

8. The above named entity submits thi lalem%__m for the purposeel changing ijg registered office or registered agent, or both, in the State of Florida.

LI f—flﬂ)ot

SIGNATURE _ N

S:gjﬁahir’t ned or prirted nzffe of registered agent and Wle i ﬁ;pl:cable, (NOTE: Reqistered Agert signature required when reinstating) DATE

9. This corporation ¥ ligible to saHsty its Intangible FILE NOW!I! FEE IS $150.00 10. Claction G an )

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Triztuizndaggriﬁ:uﬁg:nc|ng 0 fdsd‘gﬂohﬂ‘:isse

{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE ..E.‘/! 1-Ct,_$ LO' e 2 O Change R Addition
NAME CALDERON, JOSEFINA NAME - i Ed
STREET 40DRESS | 7779 GRANDE ST. sTheETAD0RESS | & K ) g (vrv, _"\| 'FU r—d GA-P +- .D‘*q.
n-s1-22 | SUNRISE FL 33351 e | orlendo, | 22€2Q
TILE v I Delete TITLE F\\ Id P(d L é; 2 [ Change  [M-Addtion
NAME MARTINEZ, MARIA E NAME —— e~ A -~
STREET ADDRESS | 7779 GRANDE ST, STREET ADDRESS | O $TE Cu r'r\' ﬁ‘h:""d bl - 4' D [F
orv-st-2p | QUNRISE EL 33351 CITY-57-21P O lG hdo b (0 22822
e D [ Delete TITE O Chenge [ Addition
NAME CALDERON, ALTAGRACIA NAME
STREET A0DRESS | 4324 OLD DOMINION RD. STREET AUDRESS
CITY-S81-2IP OHLANDO FL 32312 CITY-8T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MIGLIORE, MARCEL NaME
STREET ADDRESS | 9872 NOB HILL LN. STREET ADDRESS
mv-sT-2¢ | SUNRISE FL 33351 GITY-ST- 2P
THLE (1 Delete TITLE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. 1 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, yith all other like emptwere
SIGNATURE: _OX, @/WZ//@(J MWWJ Hl I"I\Ol

hd SIWTURE AND TVPEEQ)H PRINTED NAME OF $IGNING CFFICER GR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



