2001 UNIFORM BUSINESS REPORT (UBR) FILED

z

DOCUMENT # P00000098587 Jan 19, 2001 8:00 am

1. Entity Name
COIN & CURRENCY CLEARING CORPORATION Secretary of State
01-19-2001 90062 040 ***158.75

Principal Place of Business Mailing Address
2601 S BAYSHORE DR. STE 865 2601 S BAYSHORE DR. STE 865

COCONUT GROVE FL 33133 COGONUT GROVE FL 33133 R e

i 20 veipe | ININNIRHRARDD

Suilg, Apt. #, etc‘ Suite, Apt. #, etc. h‘DO NCT WRITE IN THIS SPACE .
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Zip Caunt Zip : ’ Coun o ‘ : . it
? ?I 2‘? zl/‘ij_ lﬁz&i‘f Ougjk 5. Certificate of Status Desired ?aae gfqtﬁf:di anal

6. Name and Address of Current Registereﬁgent 7. Name and Address of New Registered Agent
Name 4}?_ 7 ? 12)
ICOTT, MICHAEL L ddress (P. O Box N rlg‘%ﬁ:ceptage)//)’
450 N PARK RD, STE 805 o Y, Aeq; ke Aciva # G65
HOLLYWOOD FL 33021
City o=, ‘ Zip (‘?p
R . (0o AMIT— (AR FL | %83+
8. The above nameghti i is-apfleme tfor 258 of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ﬂ/ ~0" ? £ /
fistered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligiblgS satisfy its Intangitle - ) FILE NOW!!! FEE IS $150.00 e :

s - 10. Election Campaign Financin

Tax filing requiremeniend elects to do so. Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cci)ntrgi’bution, ¢ O frii-fgj?ohlitaaise
{See criteria on bagk) Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TILE 0 y ﬂ/ﬁ/ﬂ INARCECA X hange [ Addition
NAME OSPINA, MARCELO NAME ' A s 23,2
stheer anokess | 2601 S BAYSHORE DR, STE 865 swaness | A2 Le BOX /
orv-st-ze | COCONUT GROVE FL 33133 CITY-ST-27 Y. /C(, FAvs ~33/2.
TITLE [ Delete TITLE ” [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change 7] Addifion
NAME NAME
:|-# STREET ADDRESS - _ ~ @ w T - o STREETAMEES T B

CITY-ST-2IP “CITY-ST-2IP “\______ — ~
TITLE 3 celete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filin é; 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 accurale and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addr sﬁall other like empowgsed. /
SIGNATURE: WM g?ma.l ;zw ' G-y
D NAME OF SIGNING OFFICER OR DIRECTOR '

E‘./LGNATUHE Ayb TYPED QR PRI Date Daytima Phone #

T
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