2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089759 Apr 21, 2000 8:00 am

1. Entity Name

MONEY EXCHANGE BUREAU, INC. ecretary of State

04-21-2000 90148 020 ***150.00

Mailing Address

6053 WINDHOVER DR
ORLANDO FL 32819-7529

us
bb? Hmaﬂov%ﬁ: >RI\vE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B

& State ] City & State 4. FEI Number 9-3783357 Applied For
0 & i Ard DO . 5 _

Not Applicable

Zip Country Zip Country i - $8.75 additional
-3 282 ﬁ O Ll 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent ™~

Name

PATEL, ASHWANI J Street Address (P.O. Box Number is Not Acceptable)

6053 WINDHOVER DR

ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUHMMJ AgHran/ T ﬂnffc. Ot//ﬂ?/w

ura ﬁped or printed name of regisierad agent and tille if applicable. (NQTE: Registered Agent signature required when reinstatng) '_DATE [
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ C
Tax filingprequirementgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. ilj;t ‘,gﬂn%agoaar;ﬁ;ggf?mng O fdsdje%{:ohliae‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD g;elete T VRES 1 DE T Clchange (M Addition
NAME PATEL, ASHWANI J NAME NIGEL 4 LADSTE 10J
sTReeT A0DRESS | 6053 WINDHOVER DRIVE STREET ADORESS | €2 2 Y 7 77 _5{-7 Bu’i{ﬂ M“"’C
CITY-ST-2IP ORLANDO FL CITY-ST-2P Wi s g pcd R 175 33 y
TLE O Detete TITLE Vice reei b-g ~§T /S.fcw Crange (W Addition
NAME NAME LMARTIN MM
STREET ADDRESS STREET ADDRESS 8 i 2 TIRET I3t T'Lf/' DEWE
CIvy-S1-2P CITY-ST-2IP N w}gﬂM Eﬂe ﬁ IANTIE L
TLE - [ pelete TITLE .- - - -~ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e C Delete e B [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP ) S CITY-ST-2IP
TIME [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 572 " crv-stze
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal repords true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e owered L cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s, with all r like empowered,

(K B fore oﬂf/av/(m %0) Y65 i17

SIGNATURE AND TYPED (B RRINFED-NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE: ___

CR2E034 (9/99}



