FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISION QF CORPORATIONS

1. Corporation Marne

m}')nnc‘ppal Place of Business T Mulllrnﬁ\dtlrcss
1755 W, BTH §T. 1755 SW. BTH 8T,
MIAMI FL 33138 MIAMI FL 33135-3506

2. Prinoipal Fiace of Business
E 26] 65‘0466383 Not Applicable

DOCUMENT # P94000010090 (6)
MIKE'S MONEY INC.

A

3. Date Incorporated or Quatilied 3a. Date of Last Repart

02/08/1094 04/04/1996

“2a. Mainng Address 4. FEI Number Applied For

bt e cmenen O PO

Su tp AL [ # e Suite. Apt. #, etc. i
o ‘ 5. Cerlficalo of Staus Desved  [] 9079 Addional
20 Feo Required

Cily & Stalo . ity & State 6. Elgction Campaign Financing $5.00 May Be
123 e 28] Trust Fund Contribution 0 Added 1o Feas

Zip (ounlry L Country B. This corparation has liability ior[iantﬁpglble tax under 5. 199.032,

2] [30] Florida Stalutes Yos [ no
e 85 of Current Registered Agent 10, Name and Address of New Registersd Agent
ACOSTA, MANUEL B1j Name
922 SW. 119TH COURT 82| Stest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84 City FL 85| Zip Code

[ 1%, Pursuani 1o 1he

':'51'"‘:5&;5'}2{;5: ? and 607.1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogiste e, or both, i the State of Flonda Such change was aulhorized by the corporation's beard of directors. | hereby accept the appoiniment as registersd
agent lar Tamiliar with AR &ce apl the nbllg?'ms of, Section 607 0504, Florida Slatutes.

SIGNATURE ___
)I!]lu\hu typies H:r Pritaten m une of g ol age e 3 {NOTE Registered Agont signature requred when reinstating) ' DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e [ PTD T vecETE T1TITLE [T Change ~ [_] Addition
HAME ACOSTA, MANUEL 1.2 NAME
steeranoress | 922 SW. 119TH COURT 14 STREFT ADDRESS
oIy 51 2 MIAMI FL 33184 146/1Y-ST-2IP
T -1 CTmiene Z1TLE [OJChange ] Addition
HAME ACOSTA, MARIA J 2.2 NAME
st Apoess | 922 S.W. 119TH COURT 23 STREET ADDIRESS
IRALARE S MJAMIF L33_1M___ I 2 4CY-51-20
e 1 DELETE 31 TMLE [ change ] Addition
NAME 32 NAME
STREET ABDHE 53 3% SIREET ADDRESS
I 34, CHY -ST-2p
e T e (T oL AT [ Chamge . L] Addtion
NAME i 4.2 NAME
STHILT ATIDRESS A3STREET ADDRESS
CINY-S1 -2 - 44 CITY -51-2Ip
THLE ’ ' ' CTOiETE 51TIE [Tchange  [J Acdition
NAME 57 NAME
SIREET ADGHESS 5.3 STAEET ADDRFSS
LY -5T- 2P N 54017 -51-2P
T [T DEcene B1TILE [ Change L] Addilion
KAME 62 NAME
STREET ATIDRESS 63 STAEET ADDRESS
CITY-51. 2 64 CITY-ST- 2P

I 14, I dohe reby cerlify that e nformiation supplicd with This filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Staltutes. | further certify that the

informatio ind cated on this anmual raporl or supplemental annual report s true and accurale and lhat my signature shall have the same legal effect as if made under atn; that
Vam an ofticer ar director ol the carporation or Ino receiver or rustes empovered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o H\:lirk 13 if changad o on an attachment with gn address

SIGNATURE: %47/% ﬁg‘;, 5357’ e ) Roesta o /f/é‘? RO €Y G098

SIGNATYIE AND TYPED OR FRINTED NAME OF SIGRING DFFICER O DIRECTOR Data Dl Frcre A
0186238

CR2E034 (9/96}



