FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

1. Corporation Name

MONEY MARKETS, INC.

DOCUMENT # pg5000094354

Principal Flace of Business

P.0. BOX 170610
MIAMI FL 39017-0610

Mailing Address

P.C. BOX 170610
MIAMI FL 330170610

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 037 ***150.00

IS

DO NOT WRITE IN THIS SPACE

3. Date i1corporated or Qualifed
12/13/1995
2. Principet Place of Busingss _ [ 2a. Mailing Address 4. FEI Number I Apjilied For
] Tréz W 72 AVE ] PO Rox [70& 0 650669337 [ o Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—! uite. 2p ete e, Ap st 5. Certifcate of Status Desired O $8'75 Add.'tmnal
22 ;l Fee Reruired
City & Siate City & State 6. Electic n Campaign Financing $5.00 ua
- . . y Be
E;! mirnmi } l El My Aaa FL Trust fund Contribution g Added 1 Fees
Zip Country Zip COU"W‘/ 8. This corporation owes the current year Intangible
4 53 6 Igl &/ 54 El 330/ 7%/ [El 54 Personal Property Tax. [ Yes CINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Mame
GIRALDO, CARLOS A :
7010 NW 188 STREET B2| Street Address (P.O. Bo:: Number is Not Acceptable)
APT 110 83
MIAMI FL 33015
84 City

i Zip Code

FL

14, Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Staty tes, the above-named curporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjoiniment as registered
agerit. | am famitiar with, and accept the obiigat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printad nz Te of ragistered agen and title if applicable (NOT z: Registered Agent signature reg.iced whan renslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peLETE 1A TILE [JChange [ Addition
NAME GIRALDO, CARLOS A 12NAME
sreeTanoRess| PO, BOX 170610, N/A 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33017-0610 14 CITY-ST-ZP
TME ] DELETE 21TIMLE {“Change  [C] Addition
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE [C] DELETE 31THLE {IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [J DELETE 41TITLE [JChange  [_] Additicn
NAME 4 2NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE [] DELETE 517ITLE OChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TTLE [1 DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE::S £.3 STREET ADDRESS.
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)i), Florida Statutes. | further certify that the information
g aRehacciirate and that my signat. re shall have thi: same legal effect as if made ur der oath; that [ im an

indicate d on this annual report cr supplemental ;innual report is trug asd
aivar or trustee egafBweredAo execute this report as required by Chaple- 607, Florida Statutes, and that my name appe: rs in
ach nentgwith aryaddress, with a | other like empowered.
) -
- P ,{ .

officer or director of the corporation or th
Block 12 or Block 13 if changed or on

SIGNATURE: e ¢

SIGNATL RE AND TYPED OR | FII?O

A8

CR2E034 (11/98)

SIGNING OFFICES: OR DIRECTOR

Date Daytime Phone #




