2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10000

THE MONEY TREE OF NORTH AMERICA, INC. °

19

Principal Place of Busingss

1668 SW 22ND STREET
MIAMI FL 33145

Mailing Address
1689 §W 22ND STREET
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Adcress

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90635 022 ***150.00

LY

L

DO NOT WRITE IN THIS SPACE ¥

SIGNATURE:

SIKGINING OFFICER OR

o

0V/m/0£ (Bas 285 -588

Daytime Phona #

Suite, Apt. #, etc, Suite, Apt. #, elc.
City & Slate City & State 4, FEINgnbe) Applied For
b - 0 @b / 542) - Not Appllcable
i i it i
Zp Country Zp Country §. Certificate of Status Desirad 0 $8.75 acational
Fee Roquirad
§. Name and Address of Current Reglstarad Agent 7. Nams and Address of New Reglstared Agent
T e ee— - x>~ B - " Name 2 e . e e e = e -
MOLINA, GLDA J Streat Address (P.O. Box Number is Nol Acceptabla) ) T
1688 SW 22ND STREET
MIAME FL 33145
City FL Zip Code
8. The above narpld entity submits this statementfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
-
. »
sonarure {214 W ﬁ{ééf’
ER . typdd or printed e of Tegistered Bgom anc titks i appecADie. {NOTE: Rogi Agent sigy fcpuired when reinsiateg) 7] oae
9. This corporalion is eligibla to satisty its tntanglble FILE NOWII! FEE IS $150.00 10, Eiec on Financi
" Tax filing requirement and efects to do 5o. After May 1, 2002 Fee will be $550.00 - Blection Campaign Financing O $5.00 may Be
R ' ; Trust Fund Contribution. Added to Feos
(See critaria on back) O Make Check Payabla to Dapartment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
g PYSD 0 Deiete TME Ol change [ Addition | S
NAME MOLINA, GRLDA J NAME =)
stezETAnoRess | 1688 SW 22ND STREET STREET ADORESS 3
CITY-5T-7P MIAMI FL 33145 CTY-S1- 2P ﬁ
TiIeE [ veste TnE [lcnange  [J Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2P
mE e r— et mea— -« = LDloelee L - - e — . Decrange [ Acdition
MAME NAME
~STREETADORESS e - . —_ . . STREET ADDRESS o
CITY-5T-21P CHY-ST-2IP R - = ==
TILE O] Delese TinE O Change (T Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
Crvy-S1-20 CITY-S1-ZP
TMLE ; 1 Delete e [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-S1-21P
TIE O oelete TnE O crangs [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-7IP CITY - ST-21P
13. | harsby certify that the information supplied with this ﬂling does nol qualify for the examplion siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rofeler or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaclfmegidhith an addregs. with all piher like .empowered‘
et



