FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam | Secretary of State
DOCUMENT # P98000042383 - 08-15-2003 90084 022 ***550.00

1. Entity Name

EASY AND AFFORDABLE MORTGAGES, CORP,

Principal Place ot Business Mailing Addrass
900 W 48 ST ) 900 W 43 ST
534 34 . ’
HIALEAH FL 33012 . HIALEAH FL. 33012
R Us AL e i T, % a0 -q.,-—‘,aus.— » — —— — — — P
2. Principal Place of By, ‘_§|ness 3. Mailing Address .
3“5'259} * e“‘-" £ 5) 0 Sule, 2}‘/" s o 59 WECK HERE IF MAKING CHANGES ) O
gLeaH fo [FIBLERH FL320/" T ST NPt
w?jﬁ— / g mc;aumry /_'D ﬂ)t 3 % 2/2 ,”0’;% /‘M 5. Certilicate of Stalus Desired  * [] ?gg?qm:;ﬂonal
- 6. Name and Addross of Current Reglatared Agent T 7. Nama and Addréss of New Registerad Agent— -~ - — -

Wk d Wl R AP

. m Strest Address (P.O. Box Number is Nat Acceplabte)
- MR 550 NIDT7 I STE 1-7 6D

N PP A7/ FL | 3%% ,,—

8. The above. named entity submits this staten‘hm for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am famlliar with, and accept

the obhgatlons oi regslanjg%
- - -03
SIGNATURE R %//(/&7 , 7-§

und.u& typad or ﬂlmcl eyt mntvgq!nﬂnd title if nDDllub) (NOTE; Ragisionsi Agent signaturs requited when reinstating} DATE
FILE NOWII! FEE IS $550,00 . , . h
. Electl Fi
After Séptember 10, 2003 Fee wil ié $750.00 e o ey $5.00 way o
Make Check Payable to Florida Departmom of State .
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P B [ Dekete TIE ' Ochange  [J Addition
WAME RUIZ, MARIA E : NAME
sreer aoorss | 5891 W, 3 AVE - J sTeer anosess
orv-srze | HIALEAH FL 33012 . CTV-ST-2P ) _
e - T T T Ooee J me T . ” o QOchange ) Acdition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-0p ’ COY.S§1-2P
mE . | . L . - Dooee Qmme | e O Change ) Addition
NAME ' - NAME = T B T
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2P
e . [ Deke TILE Clchange [ Asdition
HAME NAME .
STREEFADORESS | - . STREET ADDRESS
CITY-ST-2P CITY- ST 2P .
TLE J Delete TME ) Tl change  [J Addition
HAME NAME
STREET ADCAESS ' §TREET ADORESS
e ISR 4 IR . CITY-§T-2P°
| wrggnted & A v O delete Tme Olchange [ Addition
NAMETI S L iy T NAME .
STREET ADDRESS STREET ADBRESS : ’ '
CITY-5T-2p CITY-ST.2P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Siatutes. | further certify thal tha information
Indicated on this report or supplemantal report is true and accurate and Hat my signature shall have the same lagal efiect as il made under 0ath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowared

SIGNATURE: ___SIGNATURE REQUIRED 7@ ga% 7-*/0 —43

SIGNATURE ANDTYPED OR PRINTED NAME OF SGMNG GFFICER OR DIRECTOR ' Daytime Phone #

Aug 15,2003 8:00 am

CR2E034 (4/03)



