2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P98000094193 ecretary of State
1. Entity Name 04-21-2003 90499 010 ***150.00
EASY MORTGAGE, CORPORATION
Principal Place of Business Mailing Addross
11410 N. KENDALL DRIVE 11410 N. KENDALL DRIVE
SUITE 04 SUITE 04
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
. 65-0877349 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N[ETO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
11410 N. KENDALL DRIVE
MIAMIFL 33176 %
‘ ' City . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. ! am familiar with, and accept
_ the obligaticns of registered agent.

SIGNATURE
- E Signature, lyped or printed name of registered agent and title it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. % Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrﬁ:utfon. ¢ O ?3&90“222589
Make Check Payable to Fiorida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TTLE [ change (] Addition
HaME NIETO, CLAUDIO HvE »
streer a0oResS (191410 N. KENDALL DR STE 104 .. . _ . . . QO STREETADDRESS | . | oo conis mmm o m o o e -
CIrY-Si-2ip MIAM! FL 33176 CITY-ST-2IP
TITLE [ petete TIE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TINLE [ petete mie O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE T Delete TITLE [J change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e J o e ——— G -8T-2P e o o ot 1= — -

12. | hereby certify thé the information supplied with this filyfg\does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Afd piccurdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empower e to xec a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURI\BAUIRGIN 10D dadio A Vi  tor 23302

SIGNATURE AND TYPED OR PnQ‘ren ‘N)KMIGNmG OFFICER OR DIRECTOR © Date Daytime Phona #

CR2E034 (10/02)



