(e

UNIFORM BUSINESS REPORT (

. 2003 FOR PROFIT CORPORATIO

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000108981

1. Entity Name

EASY FINANCING, CORP.

Secretary of State

05-05-2003 91777 021 ***150.00

Principal Place of Business Mailing Address

S010.SW 1T TH AVENE F010-S-WrtIKFH-AYENGE
SUITE 143 SUIE 43
JDOElr33156 —— AR

~evaalug

2. Principal Place of Business 3. Mailing Address

62 INDIAN TRACE # 80

AT A R

62 INDIAN TRACE # 80 -

Suite, Apt. #, etc Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
WESTON FL_ WESTON PL 03-0486946 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33326 USA 3 3 3 2 6 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - B N -NalTIE

JAR:AM]'LLO’ JORGE H Street Address (P.O. Box Number is Not Acceptable)

D040-5-W—THI-AVENUE 615 CASCADE FALL DR,

SUFFE-H3
MAMIEL=83186 . City Zip Code

8. The above named nt

tity submits this statem
s the obligations of

reDa 3 D
SIGNATURE K hJ © Q

urpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

JORGE H. JARAMILLO

4/30/03

gent 2nd flle if applicable.

Signature.;F or pn‘ted nime ot @

{NOTE: Regislered Agent sighature required when reinslating)

DATE

FILE NOW\!!-F#E -4

o IO
After May 1, 2003 Fee will be $550.00
Make Check Payahble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

AmE FD O Delsts TLE Clchange [ Addition
NAME JARAMILLO, JORGE H NAME

STREET ADDAESS = swmeersooress | 615 Cascade Fall Dr.

crv-st-zp | MUAMEFESTEE CITY-§T-21P Weston, Fl. 33327

TITLE O oalete ILe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE e 3 Delete TILE ] Change- - [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-21P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete I TNLE [JChange (5 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE RPN 1 Detete TILE [ Change (] Addition
NAME ! NAME

STREET ADDRESS STREET ADCRESS

CIFY-5T-21P o omeseze e -n A

changed, or on an attachrpe ith alppther like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing 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 iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler_ 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 i

4/30/03

"’L'&?C; eQUJISKED H. Jaramillo

y gnafe OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o S

165120

AY

CR2E034 (10/02)



