2000 “NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062457 Feb 23, 2000 8:00 am
. Entity Name S
ecreta f
MONEY SYSTEMS ELECTRONIC, INC. ry of State
02-23-2000 90025 003 ***150.00
~Principal Race of Busingss—== - — . . © Mailing-Address T
431 NW 183 ST 431 NW 183 ST
MIAMI FL 33168 MIAMI FL 331694457 —— e . — -
Sulte, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%09774 Not Applicable
Zip Country Zip Country 5. Certificais of Status Desired [ ?gg; lﬁ:’;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
E BETW, COVERTON D Street Address (P.O. Box Numt;er Is Not Acceptable)
431 NW 183 ST
MAM FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature requirad whea reinstatng) DATE
| 8. This corporation is eligiblé Lo satisty its Intangible | o . ELL_Ef!N_OW!II FEEIS $150.00 _. __ | .4 cicion Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAIY 1, 2000 Fee will be $550.00 Trust Funa Comtribution. O Add.ed 16 Foes
| (See criteria on back) | Make Check. Payable to Department of State
TN CFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ Delete | BRI | [ change [ Addition
NAME BETTY, OVERTON D NAME
STREETADDRESS | 18140 NW 5 CT STREET ADDRESS
CiTY-5T-21P MIAMI FL 33169 CITY-ST-71P
TiTLE D O pelete TITLE (O Change [ Acdition
NAME BETTY, WENNA V NAME
STREET ADDRESS | 18140 NW 5 CT STREET ADDRESS
CITY-ST-2P MlAMI FL 33169 CITY-ST-ZIP
TMLE [ celete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CHTY-$T-2IP
TITLE [ pelete TITLE o [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CiTY-§T-21P
MLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P
TITLE [ elete TILE [ Change  [] Addition
e e Y [ S
STREET ADDRESS T STRECTADDRESS |
CITY - 5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute 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 with i hd theall other like empowered.
SIGNATURE: % At BEQUIRED 4-5%_//(’2/92&00 (N5 ). 84S

D TYPED or)ﬂytu NAME OF SIGNING OFFICER OR DIRECTOR
I

CR2E034 {3/99)



