2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

!_9?91.30

DOCUMENT # P96000088937 ecretary of State
< |
1. Entity Name 04-28-2003 91351 026 ***150.00 :
EASY CORP. OF NORTH MIAMI BEACH
Principal Place of Busingss Mailing Address
2065 NE 151ST ST. NORTH 2065 NE 151ST ST, NORTH
N MIAMI BEACH FL 33162 N MIAM| BEACH FL 33162
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"’ ul "”l I”“ m“ "m Il“’ "lll mll 'I“I “." ”‘“ ‘III ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0740103 Not Applicable
Zip Country Zip Country o . $8.75 Additionat -
=T - R L e R A e e —sq—g,—erﬁ"—'&ati‘ﬁ—t?iusq'is'_’fﬂ - i;"-u—. Fea Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OSENTHAL, KER
R L’ RY E Street Address (P.O. Box Number is Not Acceptable)
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. | am {amiliar with, and accept
the obligations of registered agent. . )
SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registerod Agem signatura required when reinstating) DATE
FILE NOWi!l FEE IS $150.00 o ) .
9. Electicn Campaign Financin
. After May 1,.2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. S fdsd-e?:HUNIiZisB °
Make Check Payah!a to Florida Department of State
10. . . OFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 11 -
mes . |D . [ Delete TITLE [ Change [ Addition g
e SCHECTER, ARNOLD NANE 2
street anoaess | 2085 NE 151ST ST, NORTH STREET ADDRESS Y
omv-sr-ze- 5 N MIAMI BEACH FL 33162 eY-ST-2F o
o
THLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e - ] DIY-ST-IP o | o5 s e - ~ o -
TTE [ Delete TILE O Change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME O pelete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP CITY-ST-21p
12. | hereby certify that the mformatlon}upphed wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerriental report is trye and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empo ?reed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment'with an adgress, &z[ot&h%le empowgred.
SIGNATURE: (g . O RRED -gd Hee Len 49405 30Caaann
SIGNATURE AND T\'Frﬁ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytima Phong #



