5,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P36762

MULTI-NATIONAL MONEY MANAGEMENT CQ., INC.

Principal Place of Business

3% GOCOANUT ROW
SUITE 30

PALM BEACH FL 33480
us -

Mailing Address

330 COCOANUT ROW
SUITE 3D

PALM BEACH FL 33480
us

2. Principal Flace of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90045 004 ***150.00

. AY  0LELOYO

N

Owv v~

I REMITMR IR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
52-0995%5 Net Applicable
§ ST ZipT Tt e wrma| =Country. . B i s iti
® WYz e o] DR T R Coun [y_ ) 5. Certificate of Status Desired (N $8.75 Additional
= R s e A e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered - Agént =t
Name et
RUDOLPH, BARBARA Street Address (P.O. Box Number is Not Acceptable)
330 COCOANUT ROW
SSUITE 3D
PALM BEACH FL 33480 City FL | 2P Code
. B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PO
SIGNATURE
i_' Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
"
g Thi N o . m
- $t1_|sf_c;prporatlgn is e“[glblj tcl> se:twe:iyc:ts Intangible A FI:\.AE N:)\:l{:'.c.,.2 I;EE i?'lileSgsﬂs(; o0 16. Election Campaign Financing $5.00 tay Be
ax filing requirement and elects fo do so. . ATter May 1, 2e W & Trust Fund Contributian. Added to | s

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detete TITLE [ Change (] Addition,
NAME RUDOLPH, BARBARA NAME -
sraeeT aDoREss | 330 COCOANUT ROW, SUITE 3D STREET ADDRESS .
ov-si-ze | PALM BEACH FL 33480 CITY-$1-21P o
TITLE DV [ pelete TITLE [ Change [ Addition

NAME REESE, DAVID B. NAME

STREET a00RESS | 9467 TURNBERRY DRIVE STREET ADDRESS

GNSTEP | POTOMAC MD' 20854 ===~ ee- i e - || EITYST2R

TTE [ pelate me T T Tt = [5]-Change.:[Z} Addition,;
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P LITY-ST-21p

TITLE [ petate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TiTLE [ Delste TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P LITY-5T- 2P

TITLE 1 Detete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

changed, or on an atiachmen

SIGNATURE:
|

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustg§ empowgreﬁj tohexeﬁute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

iR an address, with all other iike.em

nowered.

CR2E034 {9/01)



