-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
10 30,2002 3,00 am

1. Entity Name

EASY WAY MORTGAGE CORP. 01-30-2002 90075 Q27 ***150.00
Principal Place of Business - - L : 7 Mailing Address

1845 NW 93 AVE 1845 NW 83 AVE L e

MIAMI FL 33172 MIAMI EL 33172

10

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6H-10T7HIQO Not Applicable
Zi i G iti
_ P Country P ountry 8. Certificate of Status Desired |} $8.75 Additional
IR N : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALOYRA’ JOSE L ESQ Street Address (P.0. Box Number is Not Acceptable}

1101 BRICKELL AVE, STE 702 SOUTH TOWER

MIAMI FL 33131
City FL Zip Code

» 8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqgistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)} DATE
B et | AttrMay 1, 002 Foo wilpessa0op | 1% Secien Companransig - $5.00 way oo
s ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TTLE ' [ Change [ Addition
NAME TRAVIESO, OTTO NAME
STREET ADDRESS | 1845 NW 93 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P
mLe [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP
TITLE O petele TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete -TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119:07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supgplemental reporiis 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 recg pr trustee en) bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé han ddr, with all other like empowered.

SIGNATURE: _ Sl g a0 1S Jialpa  (305)42)-9208

Date Daytime Phone #

¥ L DGLLA)

nv

CR2E034 (9/01)



