2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MONEYLINK CORPORATION

DOCUMENT # P96000062390

Prir]c_ipai I_:’Iace‘_of Business _

R . —

900 W, 49'STREET .

HIALEAH FL 33012
Us

Mailing Address

900 W. 49 STREET
SUFTE 408

HIALEAH FL 33012-3488
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

P P

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 002 ***150.00

WA

DO NOT WRITE IN THiS SPACE

(3ee criterla an back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number 90 13 Applied For
65-01 5 Not Applicable
Zip Counts Zi Countr iti
' v P y 5. Cerificate of Status Desirad O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUANO' JOSE A Street Addrass (P.C. Box Number is Not Acceptable)
_ 1325 N. 68 ST. APT. 417
™ HIALEAH FL 33014
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 Flarida.
SIGNATURE
Signature, typed er printéd name of registered agent and title if applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150. . P __b
: _—_-—_:Té“}?ﬁéﬁfit:quTTEl—rléﬁfaﬂd'ETECtS'I;YGU'S-O__E‘:—;— = er MAY T, 2000 Fee-;\rs‘Lm Ee%gﬂgﬁ (ili] 16.-Elaction.Campaign Fnansing- — — ~$5.00 May 88~
4 ) ' * Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE Ol Change [ Addition
NAME RUANO, ADELKYS NAME
STREET 4DDRESS | 1325 W. 68 ST. APT. 417 STREET ADDRESS
VY -S1- 2P HIALEAH FL 33014 CITY-ST- 7P
TITLE 1)) [ Delete TMLE [ change [ Addition
NAME RUANO, JOSE A NAME
stReeT ADORESS | 1325 W. 68 ST. APT. 417 STAEET ADDRESS
CITY-S1-7IP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Dakete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 pelete TITLE [JChange  [J Addition
NAME * ) _ R . . e
" STREET ADORESS T T STREET ADDAESS
ITY-5T-7P CITY-ST- 7P

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRZE034 {9/99)

changed, or on an attachment with an ad

5, with afl other like empowered.

SIGNATURE:

‘f/?,?/ 2002 (30 :)J’/?» 991/

ate = Daytime Phone #




