FILED

Apr 29,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000042455 04-29-2004 90259 006 ***150.00
1. Entity Name |
MONEYGIROS, CORP.
Principal Place of Eusme‘ss Mailing Address 9 407 d“:’ :',
4745 W FLAGLER ST - 4745 W FLAGLER ST N
MIAMI, FL 33134 MIAMI, FL 33134
Suite, Apt. #, etc. | Suite, Apt. #, etc. ,‘\ 02:1 22004 Chg-P CR2EG34 (10/03)
City & Staté ) City & State 4. FEt Number Applied For
43-1957266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required.
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SADARRAGA ANGELA - -+ . o i e = N =N = S
14740 SW 80TH ST Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33193
" City FL i Zip Code
8. The above named eﬂlilty submits this stati the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent. ‘
SIGNATURE - 3~2070 ﬁL
Sig na:We%prinlud narne of rg/-s!ersd ager| and tilla i applicable. {NOTE: Aegistered Agent signature required! whan reinslatrig) DATE
|
FILE NOW!! FEE 1S $150.00 9. Election Campaign Efnancing $5.00 Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
. } .. -
10. | . OFFICERS AND DIRECTCORS 11. p— ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE *~ P | [ Detete TME V . ) w'ﬁhange [ Addition
HAME DUARTE, JHON NAME DG d e 9'7}"\0")
STRECT ADDRESS | 10650 SW 157 CT APT 108 STREETADDRESS | 10y 2.y ahoQareq KGH C—-FF“C(C
CI-ST-20 | MIAML, FL 33196 OTY-$T-2P GovY zo>, Momi =(. 33196
e v Tl - M oetete - [ Tme .. ! [ Change  [] Addition
NAME VELEZ, PEGGY NAME 72 lez J pe 151 \ (e
STREET ADDRESS | 10650 SW 157 CT APT 108 STREET ADDRESS ‘G oz I HehoGG Keq C.
crv-§T2P | MIAMI, FL 33108 : EITY-5T-2P Y 203 ol I P 3)a6
TITLE 7 Delele TiILE [ Change [ Addition
NAME_ e e MAME - oo - -
~STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ 7 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21 CITY-ST-ZIP
TITLE [ celete Tne . e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S5T-ZIP
TIeE T Detete e ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ZIP Chy-5T-2IP
12. | hereby certify that lhfa information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered t ecuts this reporl as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Blogk {1 if
changed, or on an arr?chmem W 55, with ke empowered.
S 3722-0%
SIGNATURE:
‘ 5MENATURE AND TYPED DHyﬁTNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayling Phone #




