2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000094193 Secretary of State

1. Entity Name

e

Mar 26, 2002 8:00 am

EASY MORTGAGE, CORPORATION 03-26-2002 90007 019 ***150.00
Principal Place of Business Mailing Address
11410 N. KENDALL DRIVE 11410 N. KENDALL DRIVE
SUITE 04 SUITE 4 .
- - | || |I|m Il”l |I|ﬂ Ilm "Imml “” ||||
2. Principal Place of Business 3. Mailing Address H““lll “I ‘|||Hlml “| “
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
LS
City & State City & State 4. FEI Number Applied For
65-0877349 Not Applicable
T, 7 | ; -
* Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NIETO, ANTONIC Street Address (P.O. Box Number is Not Acceptable)
11410 N. KENDALL DRIVE
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rafnstating) BATE
9. Ihisfﬁ.orporalic.)n is eligiblg tcly sz:lisfyci’ts Intangible- FILE NOQW!1!! FEE IE'-; §150.00 1. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ change [ Addition
NAME NIETO, CLAUDIO A NAME
streeT ALDRESS | 11410 N. KENDALL DR STE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-5T-2P
TITLE D xDe:ele TMLE [J Change [ Addition
NAME NIETO, ANTONIO HAME
STREET ADDRESS | 11410 N. KENDALL DRIVE STREET ADDRESS
orv-st-2p | MIAMEFL.33176_ . . - - A CITY-5T-21P _
TITLE O etete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
e [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

13. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport ig trde ahd accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or ir empdweted ko execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with aff addyess, withjall giher like empowerad.

SIGNATURE: PR C Dt

B

SIGNATURE AWD‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

"

CR2E034 (9/01)



