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DOCUMENT #  P96000088937 Apr 30, 2002 3:00 am :
+- Enity Name ecretary of State
EASY CORP. OF NORTH MIAMI BEACH 04-30-2002 90171 006 ***150.00
Principal Place of Business Mailing Address
151ST ST. NORTH
2065 NE 151ST ST. NORTH 2065 NE 1515T ST. NO VYU IYUJY
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
740103 Not Applicable
Z' Z pt
P Ceuriry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S i
NTHAL, KERRY-E -~ = — - ) _
ROSE Street Address (P.O. Box Number is Not Acceplable) e T
2875 NE 191ST ST, SUITE 500
AVENTURA FL 33180
City FL 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, typsd or printed name of registered agant and Uile if applicable. . (NOTE: Registered Agent signalure required when reinstating) . . DATE
- ___9.7jlr_hisfc_:l_orporavgn is el'\tgizlg tc‘v sattlstfyci:s Intangible FILE NOWI!! I:;EE I? $150.00 10. Election Campaign Financing $5.00 May Be
_ Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00- Trust Fund Coritribution. [0  Added to Fees
~ (See criteria on back) g Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ pelete TITLE O crange [ Acdition | 5
NAME SCHECTER, ARNOLD NAME 23
streer avoress | 2065 NE 151ST ST, NORTH STREET ADDRESS 305
erv-stze | N MIAMI BEACH FL 33162 CITY-ST-2IP o
o
TITLE O Delete TITLE [ change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IF
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-grze | o e e - o emam. oo - Romestze- o - : e ) B
TILE [ Delete TILE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-ZiP
TILE (7 Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
13. | hereby certity that the information #ippiied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd on this report or supplepfental report is trueind accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receivey/or trustes empowepbd to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith{aﬂ adgrass, it&%er like prpowergd.
f’ur\ dimd s &é Ay S\ # _f 4 . g (
SIGNATURE: i LAY Sk A (§-03 295949 N
SIGNATURE AND TYPEI A PRINTED NAME OF SIGNING QFFICER OR DIRECTCR m Data . Daylime Phone #




