s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P94000068226 Secretary of State
1. Entity Name &5y ! 02-14-2003 90192 021 ***
MONEY NOW, INC. : : 150.00
Principal Place of Business - Mailing Address
3623 NW 2ND AVE 424 SW 183RD WAY
MiAMI FL 33127 PEMBROKE PINES FL 33029 :
- LT e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0520132 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desied [ ?i.gesqlﬁ?:énonaq

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

OROZCO, ALEX Street Address (P.O. Bax Number is Not Acceptable)
424 SW 183RD WAY Pr,
PEMBROKE PINES FL 33029 i

City FL Zip Code

8. The above namegj;gﬁt"i_ty submits this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofrégistered agent.

. .
- P oyt

SIGNATURE : :
Sigvjz:ature;_‘,yi;i‘eq or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00. .
. NOW EE IS : 9. Elestion Campaign Financi
Atter May 12003 Fee will be $550.00 Eloslon Carpaign 000 1 Bt Fane
Make Check Payafie’to Florida Department of State '
ﬁ.‘l. T OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP [ peteta TILE [ Change [ Addition
NAME OR0QZCO, ALEX NAME
sreET ADORESS | 424 SW 183RD WAY STREET ADDRESS
cvsr-ze | PEMBROKE PINES FL 33029 CTY-ST-2P |
TiILE DS O petete TLE [ Change [} Additien
NAME OROZCO, MARCELA NAME :
sTREET ADRESS | 424 SW 183RD WAY STREET ADDRESS
crv-si-2p | PEMBROKE PINES FL 33029 CiTY-ST-2P
TILE ot _ o [ pelete TILE [ Change [ Addition
NAME AMADOR, CATHY M - e U T T omewTTETT O T
STREET ADDRESS | 741 SW 99TH TERR. STREET ADDRESS
cTy-§1-2F PEMBROKE PINES FL 33025 Giy-S1-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apjpears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ke empowered.
SIGNATURE: r)rAZE@isEED 2)iz/o> 20554044

/ smp&rune A PED ?l( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane #

~aoFN34 (10/02)



