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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

TR oy Sty

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
4 p Secretary of State
] ‘,.f" DIVISION OF CORPORATIONS

Y

PROFIT G35
CORPORATION LW
ANNUAL REPORT

1998

E

DOCUMENT #

1. Corporation Name

MONEY NOW, INC.

P94000068226 (7)

Principal Piace of Businass Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

SO0

TR e ety

D623 NW 2ND AVE 424 SW 183RD WAY
MIAMI FL 39127 PEMBROKE PINES FL 33029
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifieg
09/15/1894
2. Principal flace of Business _2a. Mailing Addrass 4. FE1 Number Applied For
|21 26] 650520132 Nt Applicable
ite, Apt. #, etc. Suile, Apl. ¥, elc.
Sulte, Ap wie Ap el 5. Certificate of Status Dasired O 50-75 Additional
22 Fl Foe Regulred
City & State City & State &. Election Campaign Financing $5.00 May Be
23] | Trust Fund Contribution Added to Feos
) Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5| ;9] EI Porsonal Property Tax dus June 30, [Jyes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ORO2CO, ALEX 81] Namo
424 sw 183RD WAY B2! Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

apent. | am famifiar with, and accept the obligations of, Section 607.0608, Florida Statutes
SIGNATURE

b T

mmﬁ';n‘n}ré ‘r;&'s-liv-ucl_ééu‘r;t-a"_-d- nitte if ap;-iﬂ-ahlc {NCIE Regrslered Agent signaturs required whon rainslatng) DATE "::
2. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE P [T becere 1ATITLE [J Crange [ Additian z
NAME OROZCO, ALEX 1.2 NAME §
steeraooress | 424 SW 183RD WAY 1.3 STREET ADDRESS g
OTY - 5Y-2P PEMBROKE PINES FL 33026 1.4 CITY- 51-2IP &
THE 05 [T OrLETE 21 TITLE T thenge LT Addition | O
NAME 4 OROZCQO, MARCELA 2.2 NAME
seeTaporess | 424 SW 183RD WAY 2.3 STREET ADDRESS
Ty~ ST-2P PEMBROKE PINES FL 33028 2.4 CITY- §1-21P
TITLE or T T e 31TTE L] Change T Addition
NAME AMADOR, CATHY M 32 NAME
smeevanoress | 741 SW 99TH TERR. 33 STREET ADDRESS
CITY-5T-2IF PEMBROKE PINES FL 33025 34.L0Y-ST1- 1P
TILE [T oeceTe 41TLE T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21 ) 44CTY-ST-2P
TLE [T peeeTe 51TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o §4CTY-51-7p
TME ] peLete £.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- §T-2 B4 GITy-51-2IP
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14, | heraby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an aggress
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