FILED
2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # P98000082448 A ;‘cf.Z;azr(;?ngS-g?tgm

Entity Name
EASYSOF]', }NC : 04-27-2000 90107 001 ***150.00
ipal Dace of Business Mailing Address
_7 NORTH BAY ROAD, #9068 17800 NORTH BAY ROAD. #906 AL LD
“ISLES FL 33180 SUNNY ISLES FL 331601924

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

: S - 64956 — Not Applicable
ap Country Zie Country 5. Certificate of Status Desired |ﬂ $8.75 Additional

Fea Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SUN’ WEI Street Address {P.O. Box Number Is Not Acceplable)

17800 NORTH BAY ROAD, #3086
SUNNY ISLES FL 33160

City FL Zip Code

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

IGNATURE
Signature, typsd ar prnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

. This ;:.orporatiqn is sligible to satisfy its Intangible FILE NOW!U! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax f'"”_g rgqurremenr and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Fees

(See criteria on back) Qg Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTGRS 12, ADDNTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1LE PD {1 Detete TME Cohenge  [J Additien | &
WE SUN, WE} NAME [=:2
meer ancress | 17800 NORTH BAY ROAD, #906 STREET ADDRESS gz
TY-ST-21P SUNNY ISLES FL 331860 CITY-ST-24P W
: [ Deete e Ol crange [ Adaiton | &
AME NAME /
TREET ADDRESS STREET AGDRESS, |_
ITY-ST-71P ) CTy-ST-2P )
e [ pelete TME [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-7IP CiTY-ST-2IP
nE T Detete TIMLE [Jchange (] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-§1-2i
TLE ] Delete TILE [JcChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
my-§T-2IP CITY-ST-2IP
TLE 2 Delete TTLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Ty -S7-2P GITY-ST-21P

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if maae under cathy, that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GRS daut, o $1 /2590 z0v-g0¢ g7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayijme Phane #




