2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EASY FINANCING MORTGAGE, CORP.

DOCUMENT # P98000037143

Principal Place of Business

13255 SW 137 AVE
e~ 217 -
MIAMI FL 33186

29— Z)1

Mailing Address
13255 SW 137 AVE

MiAMI FL 33186

2. Principal Place of Business

12255 st 137 Ave

3. Mailing Address

2255 Swiz7Auve

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90082 050 ***150.00

EATRRTAR A

DO NOT WRITE IN THIS SPACE

[

City & State City & State ] 4. FEINumber  §R-0830300 Applied For
MiAwvy , FL (Avay . EL Not Applicaia
i C i Count; iti
:g\p:') | RG GSB.’S A Z)_g 2] 8 o ounky 5. Centificate of Status Desired O ?g'ggqlﬁ?:;m"al
e—r - —-—6.-.Name.and Address of.Current Registered Agento- i ...~ _ . 7. Name and Address of New Registered Agent _ |
Name
PINERO‘ JUAN A Street Address (P.Q. Box Number is Not Acceptable)
15146 SW 172 TERR.
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
; lon is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conttribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TIMLE F ‘gc:hange [ Adattion | S
CAAM B =
NAME PINERQ, JUAN A NAE e “;.;5;0 «:3: 137 Ave sTe U7 z
STREET ADDRESS | 13255 SW 137 AVE STE-268- 2 171 STREETADDRESS | 1D 8¢ 3
orv-sT-zp | MIAMI FL 33186 ov-size | pt 1 By, FC 337 2
ol
TITLE [ Delete TITLE [J Change  [1'Addiion | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
T e T T S R X L e e R T [ e S =] Ghange —=[=) Addition-|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST1-2IP
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusieegmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addreSw.ith all ﬂDike empowered.
SIGNATURE: e oq/z5/00 (3os) 9671600
URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ Data ~ Daytite Fhana 4



