FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91008 032 ***150.00
DOCUMENT #P01000001118
1. Entity Namea
EASY WAY REALTY CORP.
v : “ R
Principal Place of Business Mailing Address A
1845 NW 93RD AVENUE 1845 NW 93RD AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
T VR ~ A Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065801 Not Applicabig
Zip Country Zip Country 5. Cerifficate of Status Desired O ?g'ggﬁ':c:“o"a'
6. Name and Address of Current Registetod Agent 7. Nameo and Address of Now Régistered Agent
7 Name : .
BALOYRA, JOSE L ESQ
1101 BRICKELL AVENUE SUITE 702 Street Address (P.0. Box Number is Not Acceplable)
SOUTH TOWER .

MIAMI, FL 33131

City FL ‘ Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
Ihe obligations of registerad agenl.

SIGNATURE
Signature, typed or printed name of registered agent and fitio if applicable, [NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE-NOW!I FEE IS $150.00 5. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. | Added to Fees , . e o
i R . ' . . LR : ) A . et

10. L »  OFFICERSANDDIRECTORS . .. . . 11. V- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me o+ [PDICTT o o o Dk e ' Clchange L] Addition
. NAME " | TRAVIESO, OTTO - ’ NAME
, STREETADGRESS | 1845 NwW 93RD AVENUE STREET ADDRESS

CITY:ST-ZIP MIAMI, FL 33172 GIFY-ST-ZIP

TILE I pekete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-S1-2IP

TITLE . O pelete TILE [Jchange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY- §7-21P CITY-ST-2IP .

TILE L . [ Delete N e - - - O change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [J Delete TE . [ change [T Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

ciry-s5t-z CiTY . ST-2IF

TITLE [ Detete TIMLE [T change ] Addition

NAME J navE .

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-2IF ' e CITY-5T-2IP

12. | hereby ceitify that the inforrpetian supplied w h fhis filing toes not quadfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
* indicated on this report or g i;"lrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the rgceiver o dpowered to éxecute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

SIGNATURE: {77 Aty (L1 /e y[ 5(7/ 0t 209-477.974§

F SIGNING OFFIGER OR DIRECTOR ale Daytime Phone #




