FILED

51
2002 UNIFORM BUSINESS REPO

RT (UBR)

Jun 18, 2002 8:00 am

-
DOCUMENT #  P0O1000017970 Secretary of State
1. Entity Name 05-20-2002 90053 023 ***150.00
EASYLOAN MORTGAGE, CORP. V
Principal Place of Business / Mailing Address v L e s
10250 SW 56TH ST STE A0S 10250 SW S6TH ST STE A-105
MIAL FL 33165 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ||I||I|III|I|II|‘ “l" ||m "I“II]" Iml ||||HI||I1I“I ||||| "" III'
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
25 1079410 Not Applicable
- C -
an ountry ap Country §. Certificats of Status Desired O $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent” ~ = * ~ — = =
L _ Name o
GONZALEZ, EDILBERTO Street Address (P.O. Box Number is Nol Acceptable)
10250 SW 58TH ST STE A-105
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
ﬁww-.godnrurimadnmm ragitiered agenl anc Litls if applicable. {NOTE; Registered Agend ignating reguirect whon (ainstating) DATE
. |- 9. Thig corporation is.eligibie, 0 satisty,its Intangible___|_ __FILE. NOWHL EEE IS $150.00 10 Eloct e R
== S ; = = - ' ILEER 10 01O | v ~|~ 10 Blection Campaign:Financing==_~~=$5:00°May'8e | -
Tax fmn_g requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, Addad 10 Faos
{See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete e O Change [ Additien |
HAME GONZALEZ, EDILBERTO NAVE €
sTheer apbaess | 10250 SW 56TH ST STE A-105 STREET ADORESS g
CiTY-ST- 1P MIAMI FL 33185 CITY-S1-2P u
e’ : [ pelete TITLE O change [ Addition E
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2P
L O Delers TTLE O change [ Addition
TS RANETTE LS e s ez = NAME i R «':““'_','":, S
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CY-5T-21P
TITLE [ Detete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ pelete TILE -~ C)-Change - £ Additlan
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P .- CIrY-ST-2IP
miE™ L e 1 pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this I'iling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporation of the receiver or Iruslee empowersc to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmenl y dress, with allather like empowered.
SIGNATURE: (Gt ra s FARED & oefo>—
Wmmnmmmmzmmomcmonmemn T Oete Daytime Phone #




