T
n
02 M .00 am
'BOCUMENT #  P01000093165 Ly 09 2002 8:00 am
1. Entty Name ecretary of dState
CASH MONEY INTERNET HOLDINGS, INC. ,/ 05-09-2002 90014 043 ***150.00
|
Principal Place of Business Mailing Address |
21215 NORTHEAST 38TH AVENUE 21215 NORTHEAST 38TH AVENUE '
AVENTURA FL 32180 AVENTURA FL 33180
3 Prinoipal Place o Busi?ess 3. Maiing Address y “““"l m Ilm ||I|| II”I ||“| |I|”I|H| ‘I"I “m ||I|"lm lm l“l
00 Shepidon, TE o200 Sher/don T8
Suite, Apf’#. elc. Syite, Apt. & etc. DO NOT WRITE IN THIS SPACE
A ;g sl S
ity & State ity & Sjate 4. FEI Number L7 Apolied For
N 7 ( % VL) o /, / 4 Not Applicable
Zip ZCountry Zip 7 " Country - ) $8.75 additional
?3 5. Certificate of Status Desired O . rditional
o2 } Bﬁm r’( g%() pri } R s J"J Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY R v—YowY — o
treet Address (P.O. Box Number is Mot Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 10 Elriglt;:rijarcng:tlrs?gult:i::ncmg ﬁdsdloo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D mlem me D b Change [ Addiion | 5
NAME BURSTYN, BRADLEY NAME Bfa.("j/e Jrj'#\ o~ . /J/ N &
swaeer aooness | 21215 NORTHEAST 38TH AVENUE SIREET ADORESS. | A2 5 o> é* 7/ KB 3
omv-st.ze | AVENTURA FL 33180 CITY-ST-2P 7/ &
TITLE O pelete TLE [ Changs (] Addtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TIME [ petete TILE O Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S§7-2IP cry-S1-21P
THLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IF
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

of the corporalion or the receiver
changed, or on an attach ith an addre

SIGNATURE: ___ S/ 45D 57

owered to execule
ith all cther lie

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/50/ 2.

s oty B Al
SIGNATURE Al pion PRINTED NAEOF SIGNING OFFf#ER OA DIRECTOR 7 Dae /

Daylime Phana #




