FILED 3

2003 FOR PROFIT CORPORATION 2
Mar 12, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-12-2003 90105 027 ***150.00

DOCUMENT # P0O1000001118

1. Entity Name

r

EASY WAY REALTY CORP.

Principal Place of Business
1845 NW S3RD AVENUE
MIAMI FL 33172

Mailing Address
1845 NW S3RD AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LSRN R AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
65 1065801 Not Applicable
Zl — C try — - . Zj . G t - . iti
P R e R -.-ountry == ~=—i=g-Cerlificate of Status Desired” ~[] ——38'75'4“'""“3' -
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE L ESQ

1101 BRICKELL AVENUE SUITE 702
SOUTH TOWER
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement 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

Signature, Typed or printed name of registerad agent and tils if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelele TILE [ change [ Addition | &
RAME TRAVIESO, OTTO NAME =
staeer Anoaess | 1845 NW 93RD AVENUE STREET ADDRESS e
orv-st-zp | MIAMI FL 33172 CITy-ST-21P §
TITLE [ pelets TIMLE [J Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP L L e o amestze e e e e - . . -
TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE T 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TIMLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-7IP

THLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

f fiiing does not qualify far the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I report is fue and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
gfvered to execute this report as required by Chapter 607, Florida Slalutes; and that gy name appears in Biock 10 or Block 11 if

5/ 7[0% 395 4779048

Datk Daytime Phone #

12. | hereby certify thaf the information,ss
indicated on this raport or supple




