2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39444 / Sgp 12,2000 8:00 am
1. Entity Name
MONEY AND EGO, INC. ecretary of State
09-12-2000 90143 036 ***550.00
Principal Flace of Business Mailing Address
P00-W-FASLERST 350-W-FLAGLER ST
MAMHFTIIT0 — MIAMI FL 33130
170 Frsien Standsure NI 40076365
Migms AL 27030 jre
r T S MR RARA AR
e wesf Alobley SFasey 54‘”‘-1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_ry 1 r‘ 3 Lo
City & State City & State 4. FEINumber  £Q-0794673 Applied For
AMogas, £t Not Applicable
Zip Country Zip Country " , $8.75 Additional
33130 UrA 5. Certificate of Status Desired 1 Fee Roquired
~~ ——= = &, 'Name and Address of Current Registered Agent = - - —] - - e - 7. Name and Address of New Registered Agent - __ . _
Name Ss
Bom &
CAPLAN, S.L. Strest Address {P.O. Box Nurgber is Not Acceptable)
356-WESTFLAGLER-STREET 170 Wi Flsglia  Shael
MIAMIFE-33130—
5w e 3te
Cits Zip Code
W My FL ip?””"

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 gz;\ Je Caplens Y- -ecc

N Signature, typed or pri ! ered agent angd titte if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. This carporation is eligibie to satisty its Intangible FILE NOW!II"FEE IS $550.00 10. Eloction ¢ on Financi
Tax fiing requirement and slects to 0 50, Atter SEPTEMBER 13,2000 Min. will be $750.00 | ' £i°cton Campaign francing -+ $5.00 way 8o
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS T | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD O Deletz TILE Je o Change [ Addition
NAME CAPLAN, DOROTHY NAME Do eorly C4 lens Sfaes f Fore J206
sTreer aporess | 350 W. FLAGLER STREET STREET ADDRESS (70 woar Flaglee
orv-st2P | MIAMI FL 33130 CIry-§1-2¢ monar LU 2130
TIME P 1 Detete TITLE 7 / YCharge [ Addition
e CAPLAN SL. R R 3 Colar Elaslem stees” Lot St
STReET a0DRESS | 350 W. FLAGLER STREET srreeTaooress | BB L wef J
CITY-5T-2P MIAMI FL 33130 Cy-ST-2IP Mras, {, ¢ CS33 L.
e T 3 Detete TInLE [l change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TILE O celete TIme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Dalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

13. | herehy certify that the information suppiied with this filin 3 does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12
changed, or on an attachment with an addre th-at Tiher like empowered. ;

SIGNATURE: Pues 94 oc ZoF 37¥- 292k

Dayume Phona #

’

CR2E034 (5/00)



