2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORTGAGES MADE EASY ! INC.

P94000023793

Principal Place of Business

10711 SW 104TH ST
MIAMI FL 33176

Mailing Address
10711 SW 104TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90117 037 ***150.00

RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
|
! 65.047891 1 Not Applicable
Zi Countr Zi Count: ‘ it
P Y P v 5. Cerlificate of Status Desired O $8.75 Addmonal
dee . — e e e ) S B matms i ee—gmeee - - . e E@OREQUired ]
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name ‘
ROBEHTSON’ JIMAE T Street Address (P.O. Box Number is Not Acceptable)
14701 SW 84TH CT :
MIAMI FL 33158 ‘
City | Zip Code
| FL
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 famiiiar with, and accept
the obligations of registered agenl. \
|
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec whén reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Ccfr:trigbution ’ fs:?d.e(t]Hohl’lZisB °
Make Check Payable to Florida Department of State ; ’
10. OFFICERS AND DIRECTORS l \ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE | Tl change [ Addition | &
NAME SONIA, VAZQUEZ L NAME | e
STREET ADDRESS (C/O 10711 SW 104TH ST. STREET ADDRESS | 3
orv-stze  [MIAMI FL OITY-57-2P | &
]
THLE ST [ Defete TITLE \ [Jchange [ Addition z
NAME ROBERTSON, JIMAE T NAME
STREET ADDRESS (% 10711 SW 104TH ST STREET ADDRESS |
orv-st-zr MIAMLFLAMTS e ] _CmY-sT-ZP - _ e ] -
Time P O Delete e i [ Change  [J Addition
NAME ROBERTSON, JIMAE T 3
STREET ADDRESS 10711 sw 104‘"-' STREE]‘ STREET ADORESS
CITY-57-2IP MIAMI FL 33176 CITY-ST-2IP !
TME O Delete TITLE | [ Cchange  {7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE i [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS i
CITY-81-2IP CITY-ST-ZIP |
TITLE [J Delete TILE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§1-2IP i
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
: his report as required by Chapter 607, Fi‘orlda Statutes; and that my name appears in Block 10 or Block 11 if
s g Drgrsbl]
: . | 2 2. /
SIGNATURE AND TYPED OR #RINTED NAMEIOF SIGNING OFFICER OR DIRECTOR \ 4 Daytime Phone #



