FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UB

Secretary of State

05-01-2003 90758 034 ***150.00

DOCUMENT # P01000107795

1. Enlity Name

EASY SERVICE INFORMATION CORP.

Principal Place of Business Mailing Address
9396 NOB HILL LAKE 7105 SW 8 §T
SUNRISE FL 3335! 103
2. Principal Place of Business 3. Mailing Address
/272 S 19 57 7/76S Sw 8

Suite, Apt. #, ete. Suite, Apt. #. etc. 3 O Ci %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number w Applied For
/Trra Hﬁ/ F/ H rce | F—[ 22-3851022 Not Applicable
P 33 02( Country Zip 3 3 / 4 4 Country 5. Certificate of Status Dasired 0O ?g.g?qﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, FRANCISCO M
9995 NOB HILL LAKES St;a;t;;dgessZ(PO B(fx Nur,(jls Nn) aeptaw
SUNRISE FL 33351

8. The above named entity submits.this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligations
T, o /&‘%8
[ i 7

SIGNATURE

Signalurg, typed or printed name of registeded agent and title if appldable (NOTE: Registered Agent signatura required when reinstating)
¢ FILE NOWI!t FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
<After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TMiE PD O Delete e ErChange [ Addition
NAME FRANCISCO, ROJAS . NAME

srreeT aooess (9996 NOB HILL LAKES seeraooness | 72772 S. 0 /9 s ¥

omv-st-2¢ |SUNRISE FL 33351 CITY-§T-2P 7 1 e m AR /: / B2p24"

TITLE VD 1 pelete TILE o T [ change  [J Addition
NAME NAVARRO, MARIA A HAME

streeT apbhess (9996 NOB HILL LAKES STREET ADDRESS

orv-st-ze |SUNRISE FL 33351 CITY-51-7

THLE ] Delete TRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O celete TITLE ' O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE O Delete TITLE O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-51-2PP

TmEe [ pelete TILE [1Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cernify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; that | am an officer or director
empowered to execute thik repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with g other like emfpwered.

NG eV GG UIRED

SIGﬁAWHE ANDTYPED OR PRI D NAME OF SlGNIrF OFFICER OR DIRECTOR Date Daylime Phona #

of the corporation or the receiver
changed, or on an atta

SIGNATURE:

"

CR2E034 {10/02)

(A2 03 LAY



