| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS erEPonT (uam Mar 07, 2003 8:00 am :

DOCUMENT #  P99000107709 Secretary of State
1. Entity Name 03-07-2003 90098 003 ***150.00
EASY HOME LOANS.COM, INC.
Principal fPIace of Business Mailing Address
220 SUN§H DR.. #202 9220 SUNSET DR.. #202
MIAM! FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
' 65‘0984625 Not Applicabie
Ze ! Country ap o e Country - e 8. "CertifiGate of Status Desirad 'EI""“sa 75 Additional
. ’ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RODR]GUEZ’ IER Street Address (P.O. Box Number is Not Acceptable)
9220 SUNSET DR., #201
MIAMI rL 33173
’ City Zip Code
, FL

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

SIGNATURE
| Signature, typad ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
R ‘#FIEE"N'OWH{‘FEE*IS‘ﬂSG‘OG TR o e s
ST T T e T e s L m g Fiabtior Campaion Binancing - -ee - ;
Aﬁer May 1, 2003 Fee will be $550.00 Trust 'Fund Copnlr?bulion. ° O fi!gj(zohllizfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD (1 Delete TITLE O chenge [ Addition
NAME RODRIGUEZ, RAMIER HAME
sTreer sooress | 9220 SUNSET DR., #201 STAEET ADDRESS
crv-st-ze | [MUAMI FL 33173 CITY-S1-2p _
TITLE ' Ij Delete TITLE [Jchange [ Addition
NAME | : NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' [ Delete TITLE O Changs [ Addition
we o NAME
STREET AQDRESS 3 T T =S TR ADORES S [T e e L i
CITY-ST-7P CITY - §T-2IP
e ' 3 Delete TTLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITE : O oekte e, [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ! CITY-ST-2IF
TME : O celete TITLE Tl change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-21P

this filing\does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
8 true and &pcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Ywered 1o epecute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachment with A 3, Wi getie empowered.

12. 1| hereby certify that the informaticn supplied wj
indicated on this réport or supplementa
of the Corporation or the receiver or

siGnATURE: __SIG REQUIRED 3.3-03

SIGNATURE AN'I}M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

{2 et et b

nv

CR2E034 (10/02)



