2003 FOR PROFIT CORPORATION May 051%(}%13) 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # P02000085472
5. Entlly Name 05-05-2003 90117 035 ***150.00
MONEY DISPATCH INC.
Principal Place of Business Mailing Address
1715 WAKEENA DR 1715 WAKEENA DR
MIAMI FL 33133 MEAME FL 33133 .
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbgr Applied For
2pdlly, por ot Aoplcals
T e M e -Couniry 5. Certlflcate of Fiktus’ Dlsued =O - $8.75 Additional =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

ANDRADE, CESAR
1715 WAKEENA DR
MIAME FL 33133

. - B City FL Zip Code

“ L

Street Address {F.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligation of registered agent.
'

SIGNATURE i

" Sighature, typed or printad name of ragistered agant ana litle it applicabie (NOTE: Registerad Agent signature réquired when rginstating) DATE

FILE NOWIN FEE IS $150.00 ! ) ) !
Atter Niay 1, 2003 Fee will be $550.00 Tt rond G0 7 0 ey e
fake Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 1 Delete TTLE I change [ Addition
NAME COLOU, IVAN NAME
STREET ADORESS | 18362 SW 33 ST STREET ADDRESS
orv-si-ze | MIRAMAR FL 33029 CHTY-ST-21P
B (1 E i : - ) Delere ™" TITLE T {0 Changs — {] Addition
NAME ANDRADE, CESAR : HAME
streeT sporess | 1715 WAKEENA DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TIME 3 Delete TILE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P '
TITLE [ Delete TLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 1 Detele TIvLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z3F

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicatea en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 807 »Florida Statutes; and.that my-name appears in Block 10 or Block 171 if
changed, or on an attachmep with an address, wifi il other like empowered.

ooz

L VDae Daytime Phone #

SIGNATURE:

dd  98s1890

CR2E034 (10/02)



