2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COIN & CURRENCY CLEARING CORPORATION

PO0000098587

Principal Place of Business

Mailing Address

2730 SW 3RD AVE P.0. BOX 453312
MIAM! FL 33129 MIAMI FL 33245
us us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90306 033 ***150.00

00

g
3

ADDICOTT, MICHAEL L
2601 S BAYSHORE DR # 865

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N - 65-1052019 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
T s . Fee Required-~ - — -
6. Name and Address of Current Registered-Agent™ = = = 7. Name and Address of New Registered Agent
j Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filling requirerment and g¢lects to do so.
(See criteria on back} O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

COCONUT COVE FL 33133
City FL Zip Code
8. The above 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, lyped of printed name ot registared agent and title it applicable. (NOTE: Registered Agant signaturea required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finansing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TMTE [Jchange [ Addition
NAME OSPINA, MARCELA NAME
street anokess JP.O. BOX 453312 STREET ADDRESS
crv-st-ze (MIAMI FL 33245-3312 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
CfoTme - . — s oz e = s e[ Delte — TE -~ - = e E -~ Changa* - [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or lrustée empowere
changed, or on an attachrmant with an address, with

SIGNATURE:

v Al £ AN ' - A
r&Y/ S / - { LAY j
et SIGNATURE AND tpsn OR PRTTED NAuE‘o{smﬁtrs OFFICER OR DIRECJOR

other li

D, )ﬂ/ﬂs

13. | hgreby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

98 £l 260 541773

Data Daylime Phone #

B
=

CR2EQ34 (9/01)



