" Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068226

1. Entity Name

MONEY NOW, INC.

Principal Ptace of Business

3623 NW 2ND AVE
MIAMI FL 33127
us

Mailing Address

424 SW 183RD waY
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

I

Secretary of State

05-14-2001 90042 040 ***150.00

WG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 5052 132 Applied For
- . ) L 650520 __[Not Applicable
i t Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROZCO, ALEX
424 SW 183RD WAY

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE ‘% 04 !Zlo !Ol
S}qﬁalupﬁ. typ! inted péna of registared agent and tifle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. L . . "
9. This corpt{ahon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delzte TIME [J Change [ Addition
NAME OROZCOQ, ALEX NAME
STREET ACDRESS | 424 SW 183RD WAY STREET ADDRESS
aiv-si-2p | PEMBROKE PINES FL 33029 oY-S1-2°
TMLE DS O pelete TME [Jchangs [ Addition
NME ”()HOZCQ, MAB_CELA L o . L |
| _STREETADDRESS 424 SW 183RD WAY o o o STREET ADDRESS | _
Gmy-sr-2ie PEMBROKE PINES FL 33029 _ Ciry-51-2IP
TILE DT “O Deiste TITLE CJchange [ Addition
RAME AMADOR, CATHY M ) NAME
STREET ADDRESS | 74 SW 99TH TERR. ) STREET ADDRESS
Ciry-51-2IP PEMBROKE PINES FL 33025 biry-51-2P
TMLE - [ petete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addfess, with all other like empowered.

04f2¢. /o

305-57% 4049

SIGNATURE: 09%@ 41&( Oozco
SIGNATI?{ Aun,ﬁpzn ol D yﬁs OF SIGNING OFFGER OR DIREGTOR

Data

Daytime Phone #

&

CR2E034 (10/00)



