2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 06, 2000 8:00 am
EASY PREMIUM FINANCE, CORP. ecretary Of State
04-06-2000 90004 020 ***150.00
Principal Place of Business Mailing Address
8370 W FLAGLER ST 2190 WEST 60TH ST
STE 104 108
MIAMI FL 33144 HIALEAH FL 33016-2649 AUUUWUwUL
Us us
2. Principal Place of Business 3. Mailing Address
P g 2y U “"”m ”I m ”l " I" Il “ II II ml I‘”l I[I”"l
- 16167 h e
Suite, Apl. #, lC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State D P:’ i 4, FEI Number Appliec For
%/A/‘Q 650693317 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
X f '
330 /X 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HECALDE’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
2050 WEST 56TH STREET STE 32-226
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agant and tille f applicable. {NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible |~ FILE NOW!!! FEE IS $150.00 . - :
Tax filing requirement and elects to do sa. "= “Afler MAY 1, 2000 Fee wiil B& $550.00™ " Ao %E-:S:: rlgzn(;agoaat;?bnuggnnancwng 5 ?3;3,90’:1? Be
o . es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ change [ Addition
NAME RECALDE, MIGUEL HAME
STREET ADORESS | %2050 WEST 56TH STREET STE 32-226 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TTE [ Dlete TIMLE O Change 12 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7- 2P
TITLE [ Delate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE i T Opsee  NIe— | 7 7 T e e - I3 change— [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
* Indicated on this report or supplemental.report is frue and aceurate 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent withgn address, with all other like empowered.

SIGNATURE: AL N Z_{'/vO’ ) F5-SSYS2/0

BT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone ¥

CR2E034 (9/99)



