FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 1 0, 1999 8:00 am

ANNUAL REPORT Secretary of State Secreta Of State
DVISION OF CORPORATIONS 3

1399 = 05-10-1999 90285 014 ***150.00
DOCUMENT # P96000062390 (5)

1. Carporation Name
MONEYLINK CORPORATION w////

¥
i
Principal Place of Business Mailing Address ‘
W. 49TH STREET 1840 W. 49TH STREET il
STE. 229 STE. 229 E
HIALEAH, FL. 33012 HIALEAH, FL. 33012 DO NOT WRITE IN THIS SPACE i
3. Date IncorEorated or Qualifed :
07/25/19896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For E
211 900 W. 49 STREET l2s] 900 W. 49 STREET 65-0686660 Not Applicable :
Suite, Apt. #_elc. Suite, Apt. #, etc. ) . $8.75 additional ;
pvs . 408 ;l S . 408 5. Cerlifcate of Status Desired [ Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be !
Ei HIALEAH i FL. m HTALEAH, FL. Trust Fund Caontribution U Added to Fees
Z Country 4 Count 8, This corporation owes the current year intangigle
[24] 303 012 {25] USA 29 §3‘0 le [30] U SHA Personal Property Tax. Yes  [INo
9. Name and Address of Current Registerdd Agent 10, Name and Address of New Registered Agent
T 81| Name
RUANO, JOSE A . RUANO, ADELKYS
8 9 0 9 NW 1 8 9 TER R A C E . 82| Street Address (P.O. Box Number is Not Acceptablei
MIAMI, FL. 33018 ' 1325 W. 68 ST. , APT. 417
’ 83
84| City 85 Zi e
| Y HIALEAH TR ER
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, accept the obtigations of, Section 607.0505>Florida Statutes.
SIGNATURE ADELEYS RUVAND K2 / 77
Signaturs, ty, anted Wﬁgistered agent and bitie if applicab®. {NOTE: Registerad Agent signature required when rainstating) DATE / 8
12. """ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIE PTD CJ DELERE 14 TITLE PTD B Change  [JAddtion | —
NAME RUANO, ADELKYS A o Lo RUAND, ADELKYS &
smeeranoress) 8909 NW 189 TERRACE rasReeTappRess | 1325 W 68 ST. , APT. 417 Q
CITY-57-2IF MIAMI, FL. 33015 14 OITY-S7- 2P HIAIFAH, F} ., 33014 '
TITLE SD P DELETE 24 TIME ) ¥ Change [ Addition | O
NAME RUAKO, JOSE A. 22RAME RUANO, ADELKYS
STREETADORESS| 8909 NW 189 TERRACE IISTREETADDRESS; 1325 W. 68 ST. , APT. 417
CITY-ST-ZIP TAMI El 11016K 2.4 CITY-ST-2P HIALEAH EL 33014
TWTLE ’ T DELETE 31TME 7 [(dChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-ZP
TIME [] DELETE 41 TITLE [[1Change O Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIME [] DELETE 51TIME [IChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2P
TITLE ] DELETE 6.1 TIMLE ] Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiprida Statules; ang that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE R PRINTED NAM—g SGINd Flc R on%cﬁ? ?/Jﬁ/? q ‘Kjoo ,T:')ﬂ_#?;?j{/t



