2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 01, 2003 8:00 am

pEopNUMENT# P99000000820

R.R. EASY ACCOUNTING AND FINANCIAL SERVICES, INC

Secretary of State

05-01-2003 90367 047 ***158.75

Principal Place of Business Mailing Address

9440 FOUNTAINBLEAU BLVD.
#115
MIAMI FL, 33172

#115
MIAMI FL 33172

9440 FOUNTAINBLEAU BLVD.

LR TR

3. Mailing Address
P.O

2. Principal Piace of Business

250 _WEST_ PARK DRIVE

BOX # 6551598

Suile, Apt. #, elg. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

APT # 203 :
City & State City & State 4, FEI Number 65‘091 1653 Applied For
MIAMI, FLORIDA MIAMI, FL 33265-1598 Not Applicabie
Zip Country Zip Country . : $8.75 Additional
33172 GSA 5. Certificate of Status Desired . ot Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— T Name T T - T
BLES_
:‘%-B(}LE(S)’U%:}?BSLES:U BLVD Street Address (P.O. Box Number is Not Acceptable)
#115
MIAMI FL 33172

FL | *35%51722

“ MIAMT,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and titte if applicabla.

(NOTE: Registered Agenl signalure reauired when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financir\gﬂ
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TILE - Gfchange [ addition
NAME ROBLES, CARLOS SR. NAME CARLOS ROBLES SR.
streeT Anoress | 9440 FOUNTAINBLEAL BLVD. #115 STREET ADDRESS 250 WEST PARK DRIVE, APT #2203
cv-st-zp | MIAMI FL 33172 CITY-§T- 2P MIAMI, FLORIDA 33172
TTLE D O Delete TITLE [(Jchange [ Adaition
NAME ROBLES, CARLOS JR. NAME
STREET Anoress ) 11241 S.W. 33 CIR. PL. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2)P
T YLE S =] Delele™ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE (J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ('\ N CITY-ST-2IP
TITLE ! [ Delete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP 3 CITY-5T- 2P J

12. | hereby certify that the info

indicated on this réport or sffoplemental
of the corporation or the re
changed, or on an attachmdnt with an acddtss, with all sther like empowered.

{’{:*3\1’ Fooh

Srhn
it .,\;é.‘;:l: N

SIGNATURE: SIGNANJRE

ation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or rustedyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

(i), Florida Statutes. | further certify that the information

04-21-03 '305-226-6977

L
S| EMWD OR PGINTED NAME OF SIGNING OFFICER OR DIRECTOR
o
—

Data Daytimiz Phone #

AY 660620

CR2E034 (10/02)



