2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT)(UBR)

Sgp 08,2003 8:00 am
e

DOCUMENT # NQO2000007544 cretary of State
. Entity Nama 09-08-2003 90132 039 ****61 25
E-MONEE KIDS INC.
Principal Place of Business Maiting Address
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
SUITE 320 SUITE 320
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
T s AR AT

Suite, Apt. # elc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number X | Applied For

Not Apglicable
Zip Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent - [N IS _7. Name and Addrass of New. Registarad Agent - L o
N
“™ PENAVIDES, ESTUARDO

BUSINESS FIUNGS INCORPORATED Street Address (PO, Box Number is Not Acceptable)

1000 WEST AVENUE

SUITE 1114 1000 CORPORATE DR., #2320

MIAMI BEACH FL 33139 Ty — - Cods

FORT LAUDERDALE | FL | 55%%4

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. % ESTUARDO BENAVIDES 09-05-2003

SIGNATURE -
/SQRWB of registered agent and title if applicabla. {NQTE: Registered Agent signature required whan rainstating) DATE
- td
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faes ' Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vt O Delete TIMLE PTSD [ Change  [X] Addition
NAME .o NAME BENAVIDES, ESTUARDO
STREET ADDRESS o STREET ADDARESS
oTY-S. 7P v oTY-S1.2P 1000 CORPORATE DR., #320
= - Bl ET. LAUDERDALE, ET 33334
TITLE O pelete TITLE ’ CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-z¢ | . - e e e e - —Q-omv-sT-ge e — s L . e - - P -
e O Delete TMLE ' O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-8T-2IP
TILE [T Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O oelete _TMLE [J Ghange [ Addition
NAME ] ] NAME- ' . N
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-2IP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered,

SIGNATURE: Slm-ﬁEQUIRED

5/s)o3 GSY-2.29- 211

CR2E037 (4/03)



