2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042383

1. Entity Name

EASY AND AFFORDABLE MORTGAGES, CORP.

Principal Place of Business

900 W 49 ST

534

HIALEAH FL 33012
us

2. Pgjncipal Place of Business W_

“ Suite, Apt. #, etc,

Mailing Address

900 W 49 ST

534

HIALEAH FL 33012-3487
us

3. Mailing Address

/Suite, Apt. #, etc.

oo it (I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90191 022 ***150.00

LR

DO NOT WRITE IN THIS SPACE

Applied For B
| _Inot Applicable |

" 7;87.'75 Additional

Fee Required

City & State City & State 4, FEI Number
) . 650836467
Zp Country Zip | Country 5. Certificate of Status Desired ]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

RUIZ, MARIA E Street Address (P.O. Box Number is Not Acceptable)

2030 SO. OCEAN DR.

#1117

HALLANDALE FL 33009 o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisty its Intangible

Tax filing requiremant and elects o do 50 i
{See criteria on back) a

N S‘\gna!ure‘_ty'pad_or printed name of registared agent al]ﬂ ttla if apphca_nla.

(NOTE: Registsred Agent signature required when reinstaling)

FILE NOW!! FEE IS $150.00
-, After MAY 1, 2000 Fee will be $550.00
fake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 |
THLE D [ Delete THLE PR &3/ E&T - [XChange [ Addition g
. S
e RUIZ, MARIA E e 72 0,5 5 :; O (CHANCE o £|2
STREET ADDRESS | 2030 SOUTH OCEAN DRIVE STREET ADDRESS §ql . n ALGBRESx 2
. . i}
orv-s-20 | AL ANDALE FL 33009 | e Ao HIBAEAM L 330/ onJAy) &
TTLE [ Delete TTLe [ charge L Addition | G
NAME NAME
STREET ADDRESS .. STREET ADDRESS | o
CITY-5T-2IP Womy-srcze | . T —
TME 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
THLE 1 Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify };r 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 agcurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to ghecute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all o like o
B ) ‘
s D 47 5= Pal-2Ual
SIGNATURE: s s YA Ziu . 4//// S5 FAL =R 42Y
E AND YYPED OFt FRINTED NAME OF SIGNING QFFICER OR DIRECTOR™ 7 7 Date Daytims Phone # :

5|GN7(JR




