2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # L98766 Jan 23, 2001 8:00 am
1. Entity Name Secreta Of S
U.S. COIN EXCHANGE, INC. ry tate
01-23-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR 2601 S. BAYSHORE DR
#865 #865 WU U U R
COCONUT GROVE FL 33133 COCONUT GROVE FL 33132
s T v T RN GE AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ££.0940123 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Egggq ag:‘;lional
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
«' - - . — -l T s s .- g R i, = T
g&ﬂ%ﬁﬁ% mgn?gg #665 Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

-1/

(NOTE: Registered Agent signalure raquired when reinstating) CATE

FILE NOWI!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

Fz.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE 1 Change [ Addition

NAME DEANGELIS, ARMAND NAME

STREET ADDRESS | 2801 SOUTH BAYSHORE DR #865 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 - CITY-ST-2IP

TITLE £] Delale TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition
.—EAML-»E!ﬂ' L T L S NAME P — g — - rmgeecgeemE. e - = .y

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _J cirv-gt-2p

1_3. | hereby certify that the informati ied with this filingd08% not qualifyfapthe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su

emental Feport is true ang accyrate an.

my signature shall have the same legal effect as if made under calh; that | am an officer or direclor

of the corporation or the regdiver or trusfee empo! d i exgcute the ort.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfient with apAddregs,fith il dthef like weredd
' SIGNATURE AND TF. ERATEBNAKE OF SGNING OFFICER OR DIRECTOR Date T Daltime Phone #

V4

CR2EQ34 (10/00)



