FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
Do 1 # - P02000124934 ' et

1. Entity Name

EASY FRY, CORP

Principal Place of Business Mailing Address . .
9723 NW 49 TERRACE 9729 NW 49 TERRACE 1 ‘l U ‘l b u q d
MIAMI FL 33178 MIAMI FL 33178 e .
2. Principal Place of Business 3. Mailing Address ”"U"’ I” II”I "I" "m "m II"H‘III “"l Iml 'l'" m"lm ﬂ“
Suite, Apt, #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-5 .2 / </ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ~Name — p—
ROMEHO, MIGUEL A Street Address {P.O. Box Number is Not Acceptable)
9729 NW 49 TERRACE
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prin:lted name of registered agenl and title i appticable. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
N FEE ‘
AHF";AE Nowd:)!a I::EE |ﬁl$b1650.00 o 9. Election Campaign Financing $5_00 May Be
er May 1, 2 es W $550.00 Trust Fund Contribution. ] Added to Fees
iake Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P - : T pelete TIMLE [ Change [ Addition
NAME ROMERO, MIGUEL A NAME
STREET ADDRESS 9729 Nw 49 TERRACE STREET ADDRESS
CITY-ST22IP M|AM] FL ,33.178 CITY-S5T-2P
TE VP ’ O delete TITLE [ Change L] Addition
Wi - | ROMERO, LAURA I N
STREET ADDRESS 9729 Nw 49 TERRACE ’ STREET ADDRESS
CITY-ST-2i¢ MIAM' FL 33178 CITY-ST-2IP
TITLE e - ERE SIS -t O3 Delete TITLE B S o T T T change [ Addition
NAME e . NAME
STREET ADDRESS Cee STREET ADDRESS
CITY-57-2IP CiTY-5T-21IP
TITLE 71 pelete TITLE [3 Change O] Addition
NAMF NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true an curate 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 receiver or trustee empoweregZd execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE:y SIGN/ ldﬂ.?fﬁﬁﬁ“/ﬂ?ﬂ?ﬂgorzém 475/ 5(?05)7?/ 255

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR /Dalﬂ Daytima Phone #

12. | hereby certify that the information supplied with this filing

o

-

CR2E034 (10/02)



