"2003 FOR

UNIFORM BUSINESS REPORT (L

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90224 049 ***150.00

PROFIT CORPORATION

DOCUMENT #

1. Entity Nameg

EL MAMBO MONEY TRANSFER, INC.

P02000072750

Principal Place of Business
518 W. OAKRIDGE ROAD

"Mailing Address
§18 W. OAKRIDGE ROAD

(003 (25

ORLANDO FL 32809 ORLANDO F1. 32008
2. Principal Place of Business 3. Mailing Address ) ”""m l” ""I "Iu"m "m m" "u‘ "ul "II”"" luﬂ II“ Im
Suite. Apt. #. cte Sufle. Apt.#. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
33 -~ 0 é) 7 q32 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desied ~ []  98-75 Additional
: . Fee Required
8. Name and Address of Current Registerad Agent. - 7. Name and Address of New Reglstered Agent
N T e T '- , B - ST T Name”T T L e o ST T T T
v 1A, GUSTAVO N Street Address (P.0. Bax Number is Not Acceptable)
518 W. OAKRIDGE.ROAD
ORLANDO FL 32809".
| City FL [ 2rCose
8. The above named snlity submits \his statament for the purpose af changing its regislered office or reqgisiered agent, or both, in the State of Flotida. t am famiiat with, and accept
the chligations of registered agenl. -
SIGNATURE R
Sigralirs, typad of w&mdmmmmmumnw-. ‘(NOTE:ReuFmroquamu'unnMummmmlMI DATE
W \;‘ /
- -, FILE NOWII FEE'IS $150.00 8, Election Campaign Firancing $5.00 may Be
. ‘l@e' May 1, 2003 Fes wl" be $550.00 ) - Trust Fund Contr/bution. Added to Faes
Make Chock Payable to Florida Bepariment of State ]
1057 7 e - OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * %10 13 3 Detete ME Ocerge O Agaition | &
wwe =~ | VALENCIA, GUSTAVD - e Bk
smeet aooess | 518 W. OAKRIDGE ROAD STREET ADORESS 3
crv-si-oe | QORLANDO FL 32809 - CITY-ST- 2P 2
TILE 1 Delete TE O Change [ Additlon g
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T=2P Ciry-$1-2IP
e . ) L [ Oetete __ TmE .o - _ D) Change 3 Agdilion
T NAME I T TRAMET T D
{ STREEYWDDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T peteta TME O3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-51-2IP CITY-ST-2P ;
TINE { Detete TME Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
vy -ST- 1P CITY-5T-Z1P !
TITLE 3 Delete e Clcrange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS | - i
CITY-57-2P cIy-sT-2P !

12. | hereby certify that the infarmation supplied with this 1i|iné; ¢oes not qualify for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. | further certify thal the information
indicaled on this report or supplemenital report is trug and accurate and that my signaiure shall have the sams Isgal offect as if made under oath; thal | am an officer or director
of he corporation or the raceiver of trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Black 11 if

. changed, or on an attachment with an address. with all other fike empowared.
e} §87- 3P 70

=T W,
Deyiime Phona #

/RE REQUIRED

TR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE:

O/—r¢/—03

"

e




