2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069799

1. Entity Name

MONEYONE CORPORATION

Mailing Address

3939 N. FEDERAL HWY.
POMPANO BEACH FL 33064-6042

Principal Place of Business

3939 N. FEDERAL HWY.
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90066 032 ***158.75

IR IR

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4, FE) Number Applied For
65-%93582 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired X ?t?e.;asq lﬂg:gtional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
T T T T e - T T Name T T - T T .
MART'NEZ. FRANK R Street Address (P.O. Box Number s Not Acceptable)
3939 N. FEDERAL HWY.
POMPANG BEACH FL 33064
City Zip Code
. - FL

8. The above nam ntly submits this

4 10/00

SIGNATURE et

Wecfor printed name of regisfera jent and titla } able,

(NQTE: Joagistered ﬁgem signatura raguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corpora?iori is eligibla 10 satisfy its fhtangible 0
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE CEO O pelete TITLE DCichange [ Addition | &

NAME MARTINEZ, SAVERINA C NANE %

sTReET ADDRESS | 1620 S. OCEAN BLVD., #7E STREET ADDAESS ford

emv-si-2p | POMPANO BEACH FL 33062 ciry-si-z &

TmE PD [ pelete TITLE O Change [ Addition | ©
, NAME MARTINEZ, FRANK R HAME

streeTa0oRess | 1620 S. OCEAN BLVD,, #7E STREET ACDRESS

GiTY-ST-2IP POMPANO BEACH FL 33062 ciry-sr-ap

TITLE - : =] Delete : TRE - ’ T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIILE [ Delete TITLE ) O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-§7-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIFY - ST- 7P

Te L3 Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07{a)i), Florida Statutes. | further certify that the information
ere shall have the same legal effect as it made under cath; that | am an efficer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trug
changed, or on an atiachment with al

by, oo
SIGNATURE: s ok

ccurate and that my sigp

e

h~

- o B
sm‘«: RE A PED OR PRINTED

eréquired by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
o .
e - 410 fo0
e mesibenT A ! /
oY t

Dard Daytima Phone #

- -
NAME T sra)@ncsn onmyn



