2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006290 Apr 19, 2001 8:00 am
1. Entit r37
ASmSlgglr;\?I'ED FOREIGN EXCHANGE, INC ecreta of State
! ' 04-19-2001 90310 034 ***150.00
Principal Place of Busingss Mailing Address
16133 VENTURA BLYD.. STE. 900 16133 VENTURA BLVD.. STE. 900
ENCINO CA 91436 ENCINO CA 91436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 94'2674321 Applied For
Not Applicable
z Count Zi Counti it
P ouniry s ountry 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
Stroet Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) i )
Tax flling reqirement and elects o 0 o. After MAY 1, 2001 Fee will be $550.00 10- Hogtion Gameagn traneing fggﬁo“gae’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PCEQ T Delete TILE F / LEo / £ [&Thange [ Addition
NAWE KUNIK, FRED NAME
streeTaporess | 1108 E. 17TH ST. STREET ADDRESS
cre-st-zie [ SANTA ANA CA 92701 GITY-ST-2P
TITLE SVC [ Delete TITLE V/ 7’/ P o Etthomge L Addition
NAME BARR, IRVING HAME
streer aooress | 1108 E. 17TH ST. STREET ADDAESS
CIy-51-21p SANTA ANA CA 92701 CITY-81-21P
TITLE ) [ pelete TITLE LV / Yy EtThange [ Addition
NAME MUFF, JAMES NAME
sTReET a0DRESS | 16133 VENTURA BLVD., STE. 900 STREET ADDRESS
emy-s7-2r | ENCINO CA 91436 CITY-§T-2IP
TILE tte TITLE ] Change  [7] Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
o
TITLE Delete THLE [J Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE e TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-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 repafl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver gf truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 7' s, with all other like empoweared.
- TAMES MUFF 7 e/
SIGNATURE: AMES MUF 47 /0, 8/8 396, 2702
s;e)lAfunE AND TYPED OR PRIVTEDR NAME OF SIGNING OFFICER OR DIRECTOR FED Daytime Phone #

CR2E(34 (10/00)



