FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  P0O0000058646 Secret,ary of State

1. Entity Name

MONEY & MORE, CORPORATION 03-24-2002 90015 033 ***150.00
Principal Piace of Business Mailing Address
148 GREENS ROAD 148 GREENS ROAD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 3302
S S R
130 56 37 Avermva /50 s€ BInV&y\vV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Poc iy ;
City & Siate . . City & State . 4. FEI Number Applied For
F = =1 {hl‘l\m- , F’NI ‘9‘0\ m.’:\vm, ()/Wl &1. 22-3742379 Not Applicable
Zip ‘ Country Zip Gountry o - $8.75 Additional
333 | ) _ 33 13/ N . 8. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, REBECCA H ESQ. Street Addrass (P.Q. Box Number is Not Acceptable)
4651 SHERIDAN STREET
SUITE 325
HOLLYWOOD FL 33021 ' City FL | 2 Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle i 2pplicanle. (NOTE: Registered Agent signature reguired when rainstating) DATE
9, This pgrporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITE D O Delete e Presibi [J Chenge [ Addition
NAME MIZRAHI, RANDY HAME [oranvel Lw;s i
stReeT ADDRESS | 148 GREENS ROAD STREeT ADDRESS | 14 2 607:.'(9«., ove
CITY-ST-20P HOLLYWOOD FL 33021 CITY-57-21P AHanbic B e , MY o9
e O Daete TmE Vit fresi B3 [ charge P Adcition
NAME NAME Jagagh vy 2onh .
STREET ADDRESS STREET ADORESS | 2757 S outh 0Lt DV
CITY-5T-2IP BITY-5T-2P Holly oo & , FL 37049
TITLE ' - ' - Oogere TMmE - [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ oelete TINLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TTLE O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does nat 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 frue 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all otheg like empowered.

c{lqugﬁeq, qr;.czg irraf{ach_ ‘ent with an >
ifomes e T [ =T 2 Yihea WA

SIGNATURE AND TYPED OR PRINTED NAME WGNING OFFICER OR DIRECTOR Datg Daytima Phong #

Imat

e =



