FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  P00000058643 Secretary of State

. bntity Name o6 ok ok

MONEY MATTERS FINANCIAL SERVICES, CORPORATION 03-24-2002 90083 004 7771 50.00

Principal Place of Business Mailing Address

148 GREENS ROAD 148 GREENS ROAD

HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

S I IR
150 5€ 3 Ave v /s 5S¢ SL‘JA\/%VL/
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4, FEI Number Applied For

'ﬂ'\:&mn+ ’:’w' &"\ , f“u‘f—‘\\rﬂu‘ LF/W'&'-\ . 22—3742381 Not Applicable

7ip 33 3 Country Tzip 3313 Country 5. Gertificate of Status Desired (] gg.ggqag:;ﬁonal

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

FISCHER, REBECCA H ESQ.
4651 SHERIDAN STREET

Street Address (P.QO. Box Number is Not Acceptable)

SUITE.825

HOLLYWOOD FL 33021 City FL | ZpCode

8. The zbafe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NDTE: Registered Agent signature required wher reinstating) DATE
. n . e . T i '

9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE fresoda X O Change 5 Addition

NawE MIZRAHI, RANDY NAE Erarvel -wab Vi

STREETADDAESS | 148 GREENS ROAD sireer aoosess | fo 3 Bayside rl‘."('

OITY-5T-2P HOLLYWOOD FL 33021 orv-stze | Atlenh o basds , M 1509

TITLE [ Delete TITLE Wiew ~ { N-IC.M{‘ R [ Change [ Addition

NAME NAME Ja mizh .

1 b

STREET ADDRESS stheer anoRgss | 3757 Sout O tenn v

CITY-ST-2P CITY-ST-7P Ho”;ﬂ,om!, i 33019

TITLE - O pelete - . TimE ) [T change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Delete e O change  [J Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CiTY-5T-2IP e CITY-ST-2IP

TITLE : O oelete TINLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 7P

e [0 Dalete TITLE : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same fegal 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aif pther like & ered.
/ 3 fpoos T4~ .

SIGNATUR - =
OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o Ten o

- SIGNATURE AND

CR2E034 (9/01)



