2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGL F94000002945 Jan 13, 2000 8:00 am
THE INTERNATIONAL MONETARY EXCHANGE, INC. Secretary of State
o 01-13-2000 90013 032 ***150.00
Principal Place of Business ' . B h.ﬁailing Address
5244 NORTH BAY RD. 5244 NORTH BAY RD.
M ACH FL 331 MIAM) BEACH FL 33140-2011
IAMI BEAC 33140 AUUULO1Y
i > e SR A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0474032 Not Applicable
©dip B I zg T | Courtry” - 5. Cer¥iﬂcatel:f Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILICH, LEE £5Q Street Address (P.C. Box NumL;er is Not Acceptable)
11900 BISCAYNE BLVD., #809
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and trifa if applcable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. $hleF2rOFDOTElI(.)r‘I is e"tglblde t? s?tlet;fydns Intangible FI:.“IZYNIIOV:.H FEE IS_"$150.500 10. Election Campaign Financing $5.00 may Be
ax filing requirement and e18cis [0 do so. After » 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE O Change ] Addition
NAME POSTREL, RICHARD NAME

STREET ADCRESS | 5244 NORTH BAY RD. STREET ADDRESS

CITY-ST-2IP M,AM, BEACH FL 33140 CITY-5T-2IP

TITLE (] Dalete TITLE (O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
owv-st-ze | ) 3 . CITY-57-2IP e ee o e rmea

TITLE O nelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TiTE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TTLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIF

TIILE : [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-ZIP

v the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$txny signature shall have the same legal effect as it made under oath; that | am an officer or director
dred tp execite thfs¥egbrias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7 ko (oo 70

\£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | nereby certify that the infor
indicated cn this report or §
of the corporation or the re
changed, or on‘an attachrfenywi

STREET ADDRESS
CITY-ST-2IP m /) N

Py

SIGNATURE:

CR2E034 (9/9%)



