2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002649
et Sgp 05, 2000 8:00 am
DINERO EXPRESS, INC. ecretary of State
09-05-2000 90025 019 ***550.00
LT gy LT O YT
Principal)l?!éée‘-bf I?[zsull’erss,. " Mailing Address
B30 THIRD AVENUE™ . ! [ oo ©0v 1662 NW 36 ST
BTH FLOOR MIAMI FL 33142
NEW YORK NY 10022 us .
us
S v IPGH A T
Suite, Apt. #, elc. Suite, Apt. #, etE:. ' ’ . _ DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 4 3-3549817 Applied For
o | Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ; $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = K e Name
IR B o
e '?ggpgﬁglgpﬂgmm% COMPANY Y ’ Street Address (P.O. Box Number is Not Accepiable) |
TALLAHASSEE FL 32301-2525
;‘ - e ar e City FL Zip Code

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

A

SIGNATURE
Signature, typed or printed name of ragistersd agent and tide if applcable (NOTE: Registered Agent signature requirsd when reinstating) DATE
- 9, Thiscorporationisofigible toSatisty #tsintangiple— === RiLE- = 48 00 | ¢ 0 ElBatia Campalan Financing” ARG —
Tax fing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O oo o -2mPaion Fnancing” - $5.00 May 8o
{3ee criteria on back) (W] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDC [ pelete TITLE [ change [ Additian
NAME BULUS, ISAIAS NAME

streeT a00RESs | CALLE JAGUAR #19 STREET ADDRESS

cimy-§1-2p LOS RIOS SANTO DOMINGO Cimy-51-21P

TIME vDC 1 Delete HITLE [ Change [ Adaition
NAME BERAS, ROBERTO NAME

STREETADORESS | 16 ALICE PLACE STREET ADORESS

CITY-ST-2P BERGENFIELD NJ CITY-ST-2IP

TME sSD O] Deleta TITLE [ change [ Addition
NAME ASSILE, EDWARD NAME

sTREeT ADORESS | 61 ADAMS DR STREET ADCRESS

CITY-ST-2IP CRESSKILL NJ 07676 CITY-ST-2IP

TITLE [J Delete TITLE M Change [ Addition
NAME _ _NAME B

STREET ADDRESS STREET ADDRESS |~ == = e - - =
CITY-ST-7IP CITY-ST-2IP

TITLE O etete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

THLE O oelete L [ change  [] Addition
NAME NAME

STHEET ADDHESS $TREET ADDAESS

CITY-ST-7IP ﬁ CITY-5T-2IP

CR2E034 (5/00)

oes nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementaf report if tryé an curate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyéred igfgkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, wi Er like empowered.

13. 1 hereby certify that the information supplied withthis, iling d

SIGNATURE: SAGHAT E&ggymt& oe/yﬁﬁo 7> :f/ 776
SIGNATURE AND TYPEODR PRINTEDNAME OF SIGNII FFICER CR DIRECTOR ¥ Da Daytime Phana #




