o FILED 2
e et 4
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # P00000103012 z ecretary of State |
1. Entily Name 04-28-2003 90140 028 ***150.00 "
EASY FLORIDA MORTGAGE, INC.
Principal Place of Business Mailing Address
900 W 49 STREET 900 W 49 STREET
236 236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65'1055250 Not Applicable
Zi Count Zi C it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ._ . .
T - o - Name
PENA, ESTRELLA Street Address (P.O. Box Number is Not Acceptabie)
900 W 49 STREET
STE 236
HIALEAH FL 33012 City FL | ZpCode
8. The above named entity 3ybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registeret agent.
SIGNATURE
Signatura, typad of bri_r}?ad name of ragisterad agent and title if applicable. (NOTE: Registersc Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 V _ o
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 PSD . [0 Detste TITLE [C Change [ Addition g
NAME PENA, ESTRELLA NAME e 3
STREET ADDRESS mm- STREET ADDRESS Qoo W, 4 G STReeT. STE. 236 3
or-si-0p | HHAREAREb33012 ovsiw | Hinlead  F. 33012 &
TILE VPTD . O pelete TITLE [ Change [ Addition E:)
HAME PENA, PEDRO HAME
STREET ADDRESS |52 RS FREEROA R T smeerionness | G 00 W. 4.9, STaceTr. Sre. 236
OTV-ST-2P | HiAGEARe88012 oiY-51-2p rnlend, +=L. 3302
TILE- —amomros - Epeete —~-f MEs - = =Ter = s 0 o-o=m om0 o= = s = [TChange [ Addition
NAME NAME
_.STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ petete TITLE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TIFLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 trustae empowere axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with like empowered.
(AT /
SIGNATURE: \/G/7

PECAURED

T \NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

ok

ZosS SEo- 70?



