2002 UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2002

FILED

8:00 am

DOCUMENT #  P01000019173 Secretary of State

1. Entity Name

SEND MONEY 4 U INC, 02-14-2002 90009 011 ***150.00
Principal Place of Business Mailing Address

3211 NORTH FEDERAL HIGHWAY 3211 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

{550 NE MiAMI GARDeNSDrivE.

RO AR

Suite, Apt. #, etc. Suite, Apt #, efc. 4 Z‘ DO NOT WRITE IN THIS SPACE

City & State Cllty IS(t]a‘te . ?L 4. FEI Number 5 1016164

Applied For

Not Applicable

Zip Country 35 J_ q q Cotrj"ey p 8. Certificate of Status Desired O ﬁg.gg‘lﬁ:f;nonm
e §,- Name-and-Addrese of Current Registered Agent— —~——— —— [ - 7,_Namae and.Address.of New Registered Agent— . -
Narne
COHPORATE CREATIONS NETWORK INC. Street Address {P.C. Box Number is Not Aéceptabfa)
941 FOURTH STREET #200 i :
MIAMI BEACH FL 33139
‘ City FL Zip Code

8. The abowe named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and titla if applicable. {NOTE: Registered Agsnt sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - )

Tax iiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. '?lrizt‘lgzr%agg:tfgu't:isr?ncmg fi‘gﬂ;ﬂi‘ége
.~ (See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TTLE [ Change ] Addition
NAME NEZ, VALTER R NAME
smazer sooness 3211 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-2P - POMPANO BEACH FL 33064 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P e
TILE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P ' GITY-S§T-2P
TILE ‘ ] Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_\ - CITY-5T-7IP
13. | hereby certily that € i igneuppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repscla
of the corperation or the raceiver or o
changed, or on an attachment with g& wer] ss it ail other like empowered.

SIGNATURE: X L JRENZQUIRED ~XmuaWa02002 3055009938

e~qnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt cmpoWered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E034 (9/01)



