| FILED

>
2003 FOR PROFIT CORPORATION A
n
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ¢
DOCUMENT # P96000070764 Secreta ry of State ,
1. Entity Name i 01-17-2003 90142 009 ***150.00 b
EASY PREMIUM FINANCE, CORP, i
i
Principal Place of Busingss Mailin Address {
8370 W FLAGLER ST 141
STE 1Y
MIAMI FL 33144
Us
2. Principal Plage of Bu \'nessﬁ o m 3. Mail gcgress- I
240 of?e {,q S%,étf 7/ Co///A/f Avc/i)ac '
Suite, Apt. #, etc. Suj’f. e:‘ ';Z * er} /7/ [0 CHECK HERE IF MAKING CHANGES
ily & Spate 4 Clly & State 4, FE! Number Applied For
/?/ A«M /t’(. /{; A &5’9" 05// /CZ- 650693317 Not Applicabla
Couryr : "Cou - , 8.75 Additionat
éBO / 0)~ n{) J- /9 ? 3 / 9 / W) m 5. Certificate of Status Desired | '?ee Required
6. Name and Address of Current Registered Agent ' i 7. Name and Address ot New Registered Agent
: " ‘Name
RECALDE-' MIGUEL i N | Street Address (P.O."Box Nimber is Not Acceptable}
2050 WEST 56TH STREET STE 32-226
HIALEAH FL 33016 |
- )
; City Zip Code
_ 1 FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the Stata of Florida. | am familiar with, and accent
the obligations of registerad agent. ‘
|
SIGNATURE ‘
Signature, typed or printed name of registered agent and titla if applicable. I (NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - ;
N i . Elacti ign Fi i
BerMay 1, 2003 Fee wil b $350.00 -  Senlon Coroa o 1 §5.00 oo
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE v O Celete e [ Change [ Addition g‘._
NAME RECALDE, MIGUEL j NAME g
STREET ADDRESS { %2050 WEST 56TH STREET STE 32-226 ¢ STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33016 : CITY-ST-2IP 8
TITLE ) | De\etej TILE [Jchange [ Addition g
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE O velets THLE [(J change [ Addition
NAME ! NAME - .
STREET ADDRESS : STREET ADDRESS ) e e e e
¢ITY-ST-21P o e . o= A e=flomysstzeef T T
TIME 1 Delete ME ’ [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2IP ’ ; CITY-8T-2IP
TITLE 3 Delste e O change ] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P _ ' CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quallfy 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 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 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with her like empO\?ﬁered
SIGNATURE: ___ SIGNATWHA /1002 __505559-82/0

SIGNATURE AND TYRED DR BRINEED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




