2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000104278 Apr 25,2001 8:00 am

1. Entity Name

EASY SHOPP COMMUNICATIONS. INC. ecretary of State

04-25-2001 90061 040 ***150.00

Principal Place of Business Mailing Address
17380 NW 69TH CT SUITE 503 17380 NW 69TH CT SUITE 503
MIAMI FL. 33015 MIAMI FL 33015

697 stieling Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & i}tate City & Staile 4. FEI Number Applied For
DAV L FL g 5 - !053 7057 Mot Anplicable
Zi Count Z Count i
Fa oun ty . P ouniry 5. Certifisate of Status Dosired | $8.75 Additional
5 30 A \L 5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDOYA, RODRIGO
Street Address (P.O. Box Number is Not Acceptable)
17380 NW 69TH CT SUITE 503

MIAMI FL 33015

City Fﬁ.ﬂ Zip Code

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

SIGNATURE
Signalure, yped of printed name of ~egisiered agent ard te i appacable {NOTE: Registered Agent signature reguired when reinstat rg) DATT
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May 26
Tax filing rpquwemem and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. m Add-ed © Fe)(,as
{See criteria on back) % Make Check Payakle to Departrent of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THTLE [ Change ] Addlition
NANE BEDOYA, EDGARDO HANE
TREETAODRESS | {7380 NW 69TH CT SUITE 503 STREET ADDRESS
oIty -ST-21P MIAMI FL 33015 CITY-ST-2IP
TLE VSD O pefete TTLE (7 Crange ] Additicn
NAME BEDOYA, RODRIGO NAME
STREETADDRESS | {17380 NW 69TH CT SUITE 503 STREET ADDRESS
CITY-ST-7P MIAMI FL 33015 GITY-57-2IP
TLE (7 pelete TILE O Change [ Addsion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NANE
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-ZP
TITLE [ petete TITLE O chenge [ Acdition
NANE NAME
STREE” ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-7P
TILE [ Delete TITLE [J Change [ Acditian
NAVE NAME
STREET ADDRESS STREET ADDRESS I
CITY-5T-7I9 CITY-ST-21P J

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)}. Florida Statutes. | furthar 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 cath, that ! am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER ONDIRECTOR Cate Caytirs Piors 8

SIGNATURE: ol en N N F~ S0y [559) fo§~zr:;’5“

CR2E034 (10/00)



