2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081073

1. Entity Name

EUROPEAN MONEY EXCHANGE, INC.

Principal Place of Business

Mailing Address

2. Principal Placi of B ! A* S.Qa(in

0

5 ids Lone

uite Apt. #, etc.

usiness

MA‘ S:ite, Apt. #, ic@%é’_% / ‘,,_Gfﬁ

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90071 003 ***150.00

BLBGYD

A

DO NOT WRITE IN THIS SPACE

A ;L\__.__ L= —— ——— —
"Cipy & State, - Gity & State _ ] 4. FEI Number Applied For
O %CD«, ?{ ﬂ 'tCMVUW 1%4&\“ 'P] 650466535 Not Applicable
y niry $8.75 Additional

[ ap 3214 s 4.

5, Certificate of Status Desired O Fee Required

e

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
) A :
GLASERv ROLF (JLP Ud\ “&8 [} a (j)ll"gSlreet Address (P.O. Box Number is Not Acceptable)
| Goce ISland
. " M ' City Zip Code
Miam 1%3141 FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title f applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

Q. Th'\s‘c.orporatl?n is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May o

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $5650.00 Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
i1, OFFICERS AND'OIRECTORS ™~ R k- - gl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v, i
TITLE P 3 pelete TITLE % o % ( 4& Change  [J Addition | &
e GLASER, ROLF e Jase. (s G /|2
q <t
STREET ADDRESS . STREET ADDRESS Q(,:}f ! w:ﬁlg“' £ Zﬂ ”‘(/ 4 aﬂé ]
CITY-ST-2P <ITY - 5T-2P Pt /.7 W
BEACH FL Mias Begeh, Fl 33/ 18
TITLE [ pelete TILE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE 7 Oelete e [ change 7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
OTY-ST-2P L g LIy -57-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T- 2P CITY-ST-2IP [ S §
e ) Belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] celete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADD’I}ESS
CITY-8T-2Ip oITY-51-7°

13. | hereby certify that the information supplied with this filing does not qualify for the exemgltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatyfe shall have the same legat effect as if made under oath; that | am an officer or director
cute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empowered 10

changed, or on an attachment with an addr [¢] i .
/ @ [
SIGNATURE: Y :
/ SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR MRECTOR

Date Caytumie Pharia #




