R FILED
>003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P20342 ry
1. Entity Name 08-11-2003 90282 033 ***750.00
WALL STREET MONEY CENTER CORP. /
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 9 LAKEVILLE LANE
100 SUITE 190
BOCA RATON FL 33431 ] PLAINVIEW NY 11803
Us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-26843 10 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired M ?i'gfqﬁg:;“o“al
e - 6.-Name and Addrags of Current Registered Agent—__- 7._Name and Address. of New Registered Agantox
Name
BRUNO, R . Street Address (P.O. Box Number is Not Acceptable)
2385 EXECUTIVE CENTER DR
STE 100
BOCA RATON Fl. 33431 ‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicabla. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) o )
9. Election Cam, n Financin
After September 10, 2003 Fee will be $750.00 Trust Fun(ziaCozat“rﬁaution : ad fgj‘gj':{ohg?;sa °
Make Check Payable to Florida Dapartment of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TILE [l Change [ Addition
NAME BRUNO, PETER NAME
STREET ADORESS | 5889 N.W. 34TH WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 GITY-ST-ZIP
TILE - . : [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmy-st-zp__ o . VU TS Y =)\ 7. o/ Y e tAmE T e e e
TIME . [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-sT-2Ip
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-ZIP
TILE [ pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information suggk
indicated on this report or supplerps

of the corporation or the el 57 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an allapieme @Pall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

FLAOV U

on

CR2E034 (4/03)



