2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069799

1. Entity f\'ne

‘MONEYONE CORPORATION

FILED

Mailing Address
3939 N. FEDERAL HWY.

Principal Place of ?usiness
N

3339 N. FEDERAL HWY,
POMPANO BEACH FL 33064

POMPANQ BEACH FL 33064

OlJAN 18 AM S '-lb
o ;‘ ‘N. By OF STATE

SSEE FLE}RIBA

IR

R

2. Principal Place of Business . 3. Mailing Address H"“Il“ll ul II
(50 E. SAmpLe Rp. _ | 150 E. SawPte R
Suite, Apt. #, stc. 200 Suite, Apt. #, etc, 200 DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber Applied For
Fomernie BERCH Pompano BeAct 650693582 . Nol Applicable
Zp FL Co_uBm% 064' Zip FL_ C%n;yo 64‘ §. Certificate of Status Desired ﬂ ?g.g;ﬂ?g&tional
. .6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N Frapk, R, MARTINEZ-
MARTlNEZ, FRANK R Street Address (P.O. Box Number is Not Acceptable)
3939 N. FEDERAL HWY.
POMPANO BEACH FL 33064 150 E. SAMPLE RD, SuITE 200

FL

v mepase Berck

Zip Code
33

64

8. The above named entity submits thig statement f

SIGNATURE ﬂ

, PD

se of changing its registered office or registered agent, or both, in the State of Florida.

ol fo8/ol

Wped or printed ndme of «q agenl and titla Vappucabf&,

(NQTE: Registered Agent signature requirad when réinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible Electi ian Fi .
Tax fiing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10. Tf::';E[%ag:;'r?;uﬁ:::"c'ng fg;e%? May Be
L . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme CEO T Oelete T %9% (JcChange [ Addiion
HAME MARTINEZ, SAVERINA C NAME ot
STREET ADDRESS | (oo & (CEAN BLVD., #7E STREET ADCRESS
. ] 3
OT-ST-ZP | pOMPANQ BEACH. FL 33062 GirY-51-2P ‘
TITLE PD 3 pelete TITLE [J change  [] Adaition
:*‘ME . | MARTINEZ, FRANK R Q‘?MHE; s N0 EsSTESSE——0
TRELT ADDRESS | 1620 S. OCEAN BLVD., #7E A -01s 'B"Di——ull:l 8--{013
CITY-ST-2IP CITY-5T-2IP o 3
) P &ﬂ:&.\t 153, 75 s
TRE - " T e el o [] pelete - TITLE - - - (O Change ] Adattion- |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE [ Delete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-7IP
TIME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-S1-2P . CITY-ST- 1P
TITLE [ pelete TITLE [[J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. I hereby certify that the information supplied with this filin g does not qualify for the exemgation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg,empowered to 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 an agdress, with er like empowered.

SIGNATURE:

Frodsk R Mpenvee.

O‘/’&/ol

(354) 942-901

NATURE AND 1'v|=|=.|1 oﬁ@rsn w OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

l

0128752

CR2E034 (10/00)



