2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049175

1. Entity Name

THE EASY WAY DISTRIBUTOR, INC.

Principal Place of Business
4160 WEST 16TH AVENUE

SUITE 402

HIALEAH FL 33012

Malling Address

4160 WEST 16TH AVENUE

SUITE 402
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
ecretary of State

04-13-2001 90084 038 ***150.00

v444069

DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am

Cily & Stale City & State 4, FE} Number 65.0933086 Applied For
Not Applicable
Zi C Zi iti
g ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislersd Agent
Name - . e . et o e =

" VALDES, JUANE

4160 WEST 16TH AVENUE
SUITE 402
HIALEAH FL 33012

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

City

FL Zip Code

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

SIGNATURE
Signature, Typed ar printed name of registered agent and title if applicable. {NOTE: Registerect Agent signatura requirad when reinstating} DATE
. Thi ion is eligi isfy i ik E NOW!!! FEE IS $150.00 . e
? Iﬁfﬁﬂrgﬁu?re:::? e L‘Teiﬂ"i?!}i e Aﬂe!:'“n;‘lAY 1, 2001 Flii \Aﬁll$ be $550.00 10. Blection Campagn Fnancing $5.00 May Be
J T8 rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD B Dalete TITLE PD TXChange [ Addition
NAME ARANGO, MANUEL A NAME ROBERTO ARANGO
sTreeT Aporess | 44 ALHAMBRA CIRCL APT. 3 STREETADDRESS | 752 E. 32 St.
cre-s1-2¢ | CORAL GABLES FL 33134 B or-st-2P - [Hialeah, FL 33013
TE STD X1 Delete TITLE STD XXcChange [ Addition
NAME ASLAN, LIBERTAD HAME MANUEL A. ARANGO T
sTreeT Aooress | 501 NLW. 45TH AVENUE STREETADDRESS [ 4,22 Navarre Avenue
CITY-ST-21P MIAMI FL 33126 cmy-51-2¢  |Coral Gables, FL 33134
me e e e el [ pelete - me_ . - - - [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE J Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTy-5T-21P I CITY-S1-2IP

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 repor is true
of the corporation or the receiver or trustee empowere:

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:/ e Licmseyga 232

ROBERTO ARANGO

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4/9/01 (305) 835-8444

( SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CR2E034 (10/00)




