2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M13530 Apr 28, 2000 8:00 am
U.S.A. MONEY CENTER, INC. ecret,ary of State

04-28-2000 90132 045 ***158.75

Principal Plage of Business Mailing Address
4445 W 16TH AVE. 3RD FLOOR 4445 W 16TH AVE. 3RD FLOOR
HIALEAH FL 33012 HIALEAH FL 33012-7189

Qi

s o T ez IR

Suite, Apt. #, etc. Suite, Apot. #, etc. DO NOT WRITE IN THIS SPACE

100

City & Gtate City & State 4. FE! Numbes Applied For
H \ A LED L F L ["jl @'b EJQH ¢ FL . 59-2546936 Not Applicable
le?>'3 ol a foumry :‘%3 o172 Coff_try_ 5. Cerlificate of Status Desired ,_E’}: __?Sa‘ggqlﬁfggﬁ?“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Parviecs, Danvy
DANlELS' DANNY Street Address (P.0. Box Nu erg @ot Acceptable)
4445 W. 16TH AVENUE, 3RD FLOOR 1010 A, ﬁ, rr&XI = 10O
HIALEAH FL 33012
CityH.;ALEA " FL Zipqué@’\rz,

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.

4-20- 00

SIGNATURE @
Signature, ypet iregﬁﬂ(ed agent and title if applicable {NOTE: Registered Agent signature raequired when reinstating) DATE

EaY
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erljsttllggnia(l;ng]z::ﬁ:’rlgrincmg O fgjﬁqohézzsae
{See criteria on back} d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L] Delete e o<y Dchange [ Addiion
NAME DANIELS, DANNY NAME DAa~viages D iy
sTREFTADORESS | 4445 W. 16TH AVE., 3RD FLOOR sTaeer acoRiss | | OO W 4G T K100
Crv-81-21P HIALEAH FL 33012 Ciry-S1-7iP HIALEAN BEi. B30I
TILE D M Detete TINE T Change [ Addition
NAME DANIELS, DANNY NAME TANnIELS , PA Y M
sTReET ADDRESS | 4445 W. 16TH AVE., 3RD FLOOR STREETADDRESS | § © 1O W 4 Q s #I10©
orv-st-2p | HIALEAH FL 33012 e s | HHACERA Bl 33012
TIMLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CATY -5T-2P
TITLE O pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP

13. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an L other like ernpowered.

SIGNATURE: s ) &G 20 -200a NOF-8256/00

H "'Jw" RINTED NAME OF SIGNING CFFICER OR DIRECTCR N Cate Daytimg Phone #

D22 A famna’,



