2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017638

1. Entity Name

EASY ROADS ENTERPRISES, INC.

Principal Place of Business

5150 WEST COPANS ROAD
MARGATE FL 33063

Mailing Address

PQST OFFICE BOX 260477
PEMBROKE PINES FL 33026-7477

2. Principal Place of Business

3. Mailing Address

FILED ;
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90171 040 ***150.00

AT R

L

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEj Mumber Applied For
?9 s 0R99%/2 Not Applicabla
~E Country Zip Country 5. Certifcate of Status Desired [ - $8-79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above naﬁ)ed éhtity submi(s(his statepffent fo) the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ %/BOA)O

Signature. typed or printed Wﬂ agent and tlfe f applicable T hae  /

LA

SIGNATURE

{MOTE: Registerad Agent signature required when reinstating)

- 9. This corporation is gligible to‘s_ggs’fyjts Intangible
Tax filing requirerment and elects 1o do sc. B

= F&E —UQ-W!” *FFEE IS- $'1 50509“"~ canaie] 10, Election Campaign Financing

"~ Afier MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. $5.00 vay -

Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE [ Change  [J Addition
NAME ORDONEZ, JUAN C HAME
STREET ACDRESS | 5150 WEST COPANS ROAD STREET ADDRESS
cmy-S1-2IP MARGATE FL 33063 GITY-5T-2IP
TE 7 Delete TE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
CSTRFFTADDRESS:| - - mocv mgmser . omecec oo o o BoGTREET ADDRESS—— =~ B Rt e e A
LITY-ST-2IP CITY- S7-2IP )
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P )
e O Detete e , - .. TliChangs ¢ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P o [aricey : e 2 CITY-ST-21P
ek AS RS O Delete TILE [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ] omv-sraw

13. | hereby certify that the information supplied 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 report is true apd™Bgcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orftrustes g ecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if

g like empowerad.

changed, or on an attachment with daaddd i
v e N P o k?/ oz -
SIGNATURE: &/ i o o . ; @OS) g(s -03%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytume Phene #




