2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001376 Apr 18,2002 8:00 am
" Enty Name ecretary of State

CURRENCY EXCHANGE ASSOCIATION OF AMERICA, INC. 04-18-2002 90486 006 ****6] 25
Principal Place of Business Mailing Address
s a%sg&omxe ROAD ;ﬁsr?E sgazDLAKE ROAD UUUIUDUY
SRLANDO FL 32809 ORLANDO FL 32809
T e O ATAO AR A
S1sp MAaToR BLvD. 51750 MATL BwD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C'Sa}l,”a 200 6 __Sy(TE. 200065 _
it tate ity & State 4. FEI Number Applied For
ORLANOD FL OZLANOD , FL 56-3450236 Not Applcati
Z% 1% \A CM@SA Zipa 2% M CCEZ\ 5. Certificate of Status Desired [ gggg L»:’i\:ied;tional

6. Name and Address of Current Registered Agent “7. Name and Address of New Reglstered Agent

e LANODLAH W . Pinn A

PINNA, RANDOLPH W Street Addregs {P.Q. Box Numbegr is Not Acceptable)
1650 SANDLAKE ROAD Cf)fi‘éo mﬁ\J 0O VA
SUITE 202 NTE 200 3B

ORLANDO FL 32809 . N OowEnIDD FL | “"59%9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

‘ S PeAkAsH
SIGNATURE %gﬂtﬂv D‘lra’cg{{m (// | / 0

Slgnat!d_{mpad{;r printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DA'TE
. 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. fd%gqo F?;SBS Department o!?State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 10

TITLE D = CT Delets TMLE Bychange [ Acdition
NAME PINNA, RANDOLPH W NAME ‘

sTReeT ADORESS | 1650, SANDLAKE RD, STE 202 smecraoaEss | S7SC MAToR BUID, Some 2aes

CITY -ST-2IP ORLANDO FL 32809 CITY-S$T-ZIP ORLANDD , L 1,7_(‘\6'

TE D O Delete TITLE ) O change [ Addition
NAME PRAKASH, STACEY B NAME

staeer aooress | 421A EAST AMELIA ST STREET ADDRESS
“cmy-st-zp-—1 ORLANDO FL’3ZBD3’:- B e i LN L 1o e I e T N e [
TITLE D [ Defete TITLE [ Change [ Addition
NAME PINNA, AUGUSTE J NAME

sTreeT aookess | 4818 CHAROWEN DRIVE STREET ADDRESS

OITY-ST-2IP ORLANDO FL 32837 CITY-5T-2IP

TITLE [T Delete TITLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

TILE [ Detete TIMLE (1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the infermation 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add gh all other like empowered.

ALY PLatasH | 4]:/09_ L0999 0o 89

e e e —

SIGNATURE:

.....

WA 12190

CR2E037 (9/01)



