2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCLMENT# 198766 . . .. - .= . -/ Jun 20,2000 8:00 am
U.S. COIN EXCHANGE, INC. Secretary of State

06-20-2000 90007 019 ***550.00

Principal Place of Business Mailing Address
2601 S. BAYSHORE DR 2601 S. BAYSHORE DR
#8685 #8665
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-5413 - -
/Suite,"Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-

City & State ' City & State 4, FE| Number 650219123 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ge%gfq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE'ANGEUS, ARMAND PRES Street Address (P.O. Box Numt;er is Not Acceptable)
2601 SOUTH BAYSHORE DR #865
_ . _COCONUT GROVE.FL 33133 . i o _ - e . 4 e o~ e =
City FL Zin Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B tuissn™™ | Aty ma 1,200 Foo wil bo Sggb0p | " EeSIonCareagn renog | - $5.00 way o
- g1 . ' - Trust Fund Contribution, [ Added to Fees
_ {See criteria on back) U Make Check Payable to Depantment of State
b P ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =P " O Delete TLE [ Change [ Addition
NAME DEANGELIS, ARMAND - NAME
sTReET ADORESS | 2601 SOUTH BAYSHORE DR #865 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 2 3, Z Z CITY-5T-2IP
TITLE - i [ Deete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
me [ petete TME [J Change [ Addition
NAME NAME
STREETADDRESS | _ ... . .. . - = GTREETADDRESS. | . - .. . - e a - .
" emy-sT-2IP ' CITY-ST-2IP
TITLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CY-§1-2P CITY-57-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ 2elets TITLE [ Change [ Addition
NAME NAME e
_STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-7IP \

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corperation cor the receiver ar trustee emph
changed, or on an attachment yih A

i ‘né; does not qualify for the exemption stated in Section 119.07(3i), Florida Staiutes. 1 further certify that the inforraticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sionarune: /Ll Mo /o 00 2SR

134 (M)

CR2



