5 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1‘ 1 3
1. Exiy Nams Secretary of State .
MONEY EXPRESS, INC. 03-15-2002 90013 012 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. #240 2121 PONCE DE LEON BLYD. #240
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efe. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0991845 Not Applicable
Zp Counry 2p Country 5. Cerlificate of Status Desired ] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao 7 Name
PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable) — .
2121 PONCE DE LEON BLVD. #240
CORAL GABLES FL 33134
E] City FL Zip Code
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.
N
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:??::ri!ag:ri'r?;uug:ncmg f&gﬂo'ﬁﬁe
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
ME PTD 1 Delete TME PTDS & change [ Addition | 5
NAME LLOREDA, JORGE A | T LLOREDA. JORGE A g
staeeT aooress | 2121 PONCE DE LEON BLVD. #240 STREET ADORESS ! - 3
arv-st-ze | CORAL GABLES FL 33134 CITY-$1-27 i
THLE sSD o Celete THLE O] Changs [ Addition &
NAME LLOREDA, FELIPE NAME
steet aoowss | 2121 PONCE DE LEON BLVD. #240 STREET ADORESS
orsrze | CORAL GABLES FL 33134 oiTY-ST-2P
TIE [ Delate TLE [Jchange [ Addition
NAME ] . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE [ elete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TILE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP ,
TITLE ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cm'vST}P

13. | hereby certify that the informafign supplled
indicated en this repart or supple
of the corparation or the receiver o

pith this filing does not qualily for the ex

W 27

ntion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

> sFrA2 S

smuw AND TV#ED OR PRINTED NAME OF SIGNING OFFICER OR mnecr% Date Daytime Phone #




