FILED

* . OO
2004 Foﬁﬁﬁﬁﬁfnﬁ%ﬁ““"" Mar 05, 2004 8:00 am
DOCU M E NT # P020001 2541 0 03-05-2004 90014 006 ***150.00
1. Entity Name
EASY MORTGAGE & INVESTMENT CORP.
Principal Place of Business Mailing Address - -— - -
570 W. 43 FL 1570 WEST 43RD PL. # 13
A4 HIALEAH, FL 33012
HIALEAH, FL 33012
Suite, Apt. #, elc Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
s=|em Sivd Btate. o e < e | 2 - Cily. & Slate = - mrmmm e e e et e S AR FEE NI — | [Applisd For
22-8884434 Not Applicabie
i Country Zp Country 5. Confficato of Status Desired ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRINO, MAYRA
1570 WEST 43RD PL. # 13 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame ol registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstaling) DATE
FILE NDW!!! FEE IS 5*15‘6.‘00 9. Election Campaign Financing $5.00 May Be’ - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD mmg[e TITLE {J Change [ Addition
sy NAME FLORIT, OSLEIDYS NAME .
.| SIREET ADORESS | 1570 WEST 43RD PL. # 13 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-S7-21P
‘al TITLE oD [ petete TITLE ) Change [ Addition
NAME CHIRINO, MAYRA L HAME
STREET ADRESS | 1570 WEST 43RD PL. #13 STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-2Ip
NILE oD O Detete TITLE [ Change [ Addilion
NAME CHIRIND, ANTONIO ‘ NAME
SIREET ADDRESS | 1570 WEST 43RD PL. #13 STREET ADDRESS
Cry-ST-21P HIALEAH, FL 33012 CiTY-ST-712
TITLE ] Delete TILE . I [ Change  [7] Addtion
NAME NAME
STREET ADORESS _— —- = - - STREETADBRESS | e e em e e [
CITY-ST-2IP CITY-ST-21
TIIE 3 Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O detete TUTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P Cy-§T-2IP
12. | hereby certity that the information supplied with this filing does not quality for-the exemplion stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this report or supplementalyepopt is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an otficer or director
? d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dll other like empowered. - .
A0 & -od BN 0N
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale ™~ S Daytme Prone s -




