2003 FOR PROFIT CORPORATION

FILED

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90232 045 ***150.00

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000022822 " [ 2

GIBRALTAR MONETARY CORPORATION

DOCUMENT #

Principal Place of Business
4700 NW 2ND AVE.. STE. X3

BOCA RATON FL 3343

Mailing Address
4700 NW 2ND AVE. STE. 308

BOCA RATON Fl, 33431

10104011

2. Principal Place of Businass

3. Mailing Address

Suile, Apl. #, etc.

Suita, Apt. ¥, elc.

S ERITRACAE

O GHECK HERE IF MAKING CHANGES

-

<.

City & State City & State 4. FE! Number Applied For -
0% -1n39931 8 Not Appioabie
Zip Country Zn Country 5. Cerlificale of Status Dasired O ?ase-;!{esq ﬁ;ﬁmal
o .- B, Name and Address of Current Registered Agent - e © 7..Name and Address of New Reqgistered Agemt . . .~ . _ _
a - - - T - Name . - T oo # U .
COE’ ANDRE Sireat Address (P.O. Box Number is Not Acceptabile)
COVE & ASSOCIATES, PA. :
225 . 21ST AVE.
HOLLYWOOD FL 33020 B City FL l Zip Code

8. The above nemed enlity submits this statemertt for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATLURE

Signatue, iypod o printsd name of registered ngeny and titse il aoplicabye.

{NOTE: Roqistered Agant signature racumed when reinmsting)

CATE

FILE NOWII! FEE IS §150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
h ’ “Trust Fund Contribution;

$5.00 may Be
Addad to Fees

CR2E034 (10/02)

10. B OFFICERS ANDDIRECTORS - - - - -~ff-11. - ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
TILE P O vetete e [ Change [ Addition
NAME KLNE, JAYSON NAME .
smeer aporess | 4700 NW 2ND AVE., STE. 303 STREET ADGRESS
cre-sr-zp - {BOCA RATON FL 33431 ory-5T- 29
une ov O eiete TME [ Change [ Addition
NAME FREMER, CHARLES | NAME
STREET ADDRESS | 4700 NW 2ND AVE., STE. 303 STREET ADDRESS
ore-si-2¢ | BOCA RATON FL 33431 . s CITY-5T-2P
T VD . e oo QvmE . |- . 7 Change ___ [ Addilion _
NAME CLANCY, THOMAS ) NAME -~ - -
sTReer aocRess | 11411 NW 28TH PLACE STREET ADURESS
arv-st-nr | SUNRISE FL 33323 CIry-§T. 0P
TME O Delere TMLE O Change  [J Adeition
WAME NAME
STREET ADDRESS - T STREET ADORESS
CAY-SE-2IP CITY-§T-TP
Tme O peleee TinE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 2P Chv-51-2p
TME 3 Delere TTLE [T Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-Z7IP

12. | hareby certify that the information
indicated on this iport or supplegne
of tha corperation of tha raceiver or

] empowered.

prliad with this filing does nal qualify for the exemption stated In Section 1 19.07&3)6), Florida Stalules. | further cerlity that the information

hl report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that  am an officer or direcior
slgg empo\yﬁr:ﬁt to execute Ihis report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 it
address, will L1

Wis70r _SEr 98EET4T




