FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
(DOCUMENT #  P95000033827 T ecretary of State
1. Entity Name A - 04-23-2003 90247 028 ***150.00
EASY TO BUY FURNITURE, INC. P

Principal Place of Business Mailing Address e . - -
7551 WEST 4 AVENUE 7551 WEST 4 AVENUE
HIALEAH FL 33014 HIALEAH FL 33014

AARERIARMDAMEREARAEA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 76117 Not Applicable
Zij Quntr Zi ountr iti
P © y P ¢ Y 5. Certificate of Status Desired O ?e'; ;? Additional
o N N I R s g quired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, ORLANDO
7551 WEST 4 AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City ‘ FL Zip Code

8. The above named entity s@émits 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 name of registered agent and title if applicable. {NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1§ $150 00 / .
s s et s e e e e = 0| T80 :Elaction Campaign Financing == .= -§§,
Aﬂer May 1, 2003 Fee WIII be 5550 00 | TrustIFund C;t:r?buﬂon‘ ¢ | f(?decc’gohgise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ change [ Addition
NAME PENA, ORLANDO NAME :
sTeeT aonRess | 7551 WEST 4 AVENUE STREEF ADDRESS
omv-st-ze fHIALEAH FL 33014 CITY-§7-2P
TITLE b O Delete TILE [ Change ] Addition
e PENA, OLGA NV
STREET AnoRESS | 7551 WEST 4 AVENUE STREET ADDRESS
cr-st-2p  |HIALEAH FL 33014 CITY-5T-2IP
TILE D O Delete TILE [ Change [ Additicn
NAME —_— P_ENA, ORLANDO;M:—- e o ol : et e W NA_MEﬂ- e T - i e T A
STREET ADDRESS |7551 WEST 4 AVENUE STREET ADDRESS | -
CiTY-ST-Z21P HIALEAH FL 33014 CITY-ST-2IP
TILE 1 Defete TITLE [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE O pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 24P
TITLE O Delete TITLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS . . - .. . [ STREETADDRESS
CITY-8T-21P CITY-8T-71P

12. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplerg epOMyis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the recejfer or rustee epApowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with hn addp#ss, with all other like empowered.

SIGNATURE:

-’,

L1z REQUIR Btan vo Leizy - 40 - (Gos)822.40/2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “tlaytime Phone #

151 440)

CR2E034 (10/02)



