2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000070764 Apr 26,2001 8:00 am

1. Entity hame

" EASY PREMIUM FINANCE, CORP. ecretary of State

04-26-2001 90112 048 ***150.00

Principal Piace of Business Mailing Address
8370 W FLAGLER ST 14162 NW 87 COURT
STE #1104 HIALEAH FL 33018
MIAMI FL 33144 us [:0052653
us
Suite, Apt. #, ste. Suite, Apt. #. etc DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0693317 Applied For
Not Applicanle
d ount 7 Count e
" Uiy P ountry 5. Certificate of Status Desired M ?i'giﬁf:c!mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RECALDE, MIGUEL Stroet Address (P.O. Box Number is Not Acceptable)
2050 WEST 56TH STREET STE 32-226 ; o BoRRumbe coptane

HIALEAH FL 33016

City 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,
SIGNATURE
Signature, yped o priried nanve of registercd agent anc e if appicabie INOTE: Registeren Agent signature reéquiren whan -einstaling) DATE
. 3 ion is eligibl satisty i i FILE NOWHI FEE . ) . . )
i e oo™ | st 00t Rl o | 10 B Coromin Frnony _ $5.00 iy
G & G . Miter MLAY S STolN ] . N )
q req c  Adter MIAY T, ree Wi : Trust Fund Coatribution, | Added to Faes
(See criteria on back) O iMake Chack Payable (o Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e v [ Celete TITLE [JcChange [T Additioz
HAME RECALDE, MIGUEL NAME
STREET ADDRESS | %2050 WEST 56TH STREET STE 32-226 STREET ADDRESS
CITY-5T-2p HIALEAH EL 33018 LIrv-sT-zp
TILE [ Delete TITLE [J change O] Addition
HAME NAME
STREET ADDRESS STREET AZDRESS
CIY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADTRESS
OITY-51-21P CHTY-ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change ] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP TITY-81-2P
TIELE [ Delete TIELE [J Change [ Addzicn
NAKE NAME
STREET ADDRESS STREET A3DRESS
CIT¥-ST-2IP CITY-8T-ZIP

13. | hereby certily that the information supplied wilh this filing does not quafify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Vet / / /D-i/&/ B Fe 404y

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phora #

[PRIVR

CR2EQ34 (10/00)



