2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1829020

DOCUMENT # PO0O000105505 Secretar y of State .
1. Entity Name 05-05-2003 90363 027 ***150.00 <
THE MONEY TREE USA, INC.
Principal Place of Business Mailing Address
7500 NW_25 STREETSTE 200 _ ... 7500 NW 5 STREETSTE200._ . _ .. . e e . e
MIAM FL 33122 MIAMI FL 33122 '
2. Principal Place of Business 3. Maiting Address
Siite, ApL #, &ic. SUite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0709136 Not Applicable
Zi Countr Zi Count i
P uniry ® ountry 5. Certificat of Status Desied ~ [1 $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
o Name
GONZALEZ' MARY A Street Address (P.O. Box Number is Not Acceplable)
7500 NW 25 STREET STE 200
MIAMI FL 33122
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 Florica. | am familiar with, and accept
the obiigations of registered agent.
SIQNATURE
Sngnalure typed or printad name of registarad agent and title If applicable, ({NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW!t FEE IS $150.00
; X 9, ion C ign Fi i
' Aftor May 1, 2003 Fee will be $550.00 iR St
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O] Defete e [J Change [ Addition %
NAME GONZALEZ, MARY NAME g
STREET ADDRESS | 7500 NW 25 STREET STE 200 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P @
o
TITLE 1 petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE (3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE. ~ . [ petete ~f oTme . [ cChange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE 2] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP . CITY-8T1-2IP
12. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repogt.or suppléemental repo) ¢ hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or tNg receiver or trustee & #d to e)ggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an atta / ike empQwered.
7. il
SIGNATURE SHOEQURLT %;é 3
RINTED NAME OF JIGNING OFFICER OR DIRECTOR te, B Daytime Phona 4

+7 g . y



