/: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90091 050 ***150.00

DOCUMENT # P9Q8000094193

1. Corporation Name

EASY MORTGAGE, CORPORATION

ALY

Principal Place of Business Mailing Address
13955 SW 103 TER. 13955 SW 103 TER.
MIAMI FL 33186 MIAMI FL 33186

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

11/03/1998
ZTBA8 S (fusketts (1885 W 1 Sued” G5T 077244 o R
_ Suite, Apt. #, etc. . — Suite, Apt. #, etc. s Certifcate of Status Desired  [J 53’:&'2‘5R :fﬂi%"a‘
23 CM&‘sﬁ:“‘ MDK 28 R%‘&gafi‘ Mbw > 513:?‘::1:dargzstigzu’:iicr::ncmg 0 sA?i;i?adotgﬂ ?;GB:
- Nk T T I s e
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
:l:?gg ’S‘?NN-;(;:‘T:OSTREET 82 Street Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33183 a3
84] City FL \as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1D [ DELETE 1.1 TIMLE : KChange [ Addition
NAME NIETO, CLAUDIO ANTON! 12 NAME
seetanoress| 13855 SW 103 TER raseeraooress| ¥V 8%8 Sw 1-( ‘f(l\ STP-NT'
CITY-sT-2P MIAMI FL 33186 14 CITY-5T-2P MIAM] M‘b&' 33183
TTLE D [ DELETE 21TITLE [Change [ Addition
NAME NIETO, ANTONIO 22 NAME
stReeTAooress| 11808 SW 75 ST 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 2 4 CITY-ST-2ZP
TMLE {1 DELETE 3ATITLE {QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS . B
CiTy-S1-21P . 34.CITY-ST-ZP . - C e oot
TMLE [ DELETE 44 TME - T [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2IP 44 CITY-57-2P
TINE [] DELETE 51 TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TME [0 DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP Fal 6.4 CITY-5T-2ZIP

14, | hereby certify that the information supplied with this filing doeg nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cedify that the information
indicated on this annual report or suppl, tal annyalTapor ik tnfe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporalion, opthe receiverdr trustee
Block 42 or Block 13 if chang&d, offon an attachpient with an p

SIGNATURE:

gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

2lelaa Gos)

Daytme: Phona #



