:2601 UNIFORM BUSINESS REPORT (UBR) {

DOCUMENT # P96000069799 e ore TR s Tare
. Entity Name A
ALL ARASSEE. FLORID
MONEYONE CORPORATION T
0} JUL -3 AMiO: LL
Principal Place of Businass Mailing Address '
3939 N. FEDERAL HWY. 3939 N. FEDERAL HWY. i
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064
E
e UM
150 E. SkMPLF; Rp. .| 150 E. SameLe RD:
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 200 :
City & State City & State 4, FEl Number Applied For
%MPHND BerncH PomePARG BEﬁCd- 65%9358,2 Not Applicable
Zip Counlry Zip Country » . 1 $8.75 Additional
FL 33064“ FL_ 33064‘ 5. Cerlificate of Status Desired E K Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N H
M FRANK, R, MARTINEZ.
MART]NEZ’ FRANK R Street Address (P.O. Box Number is Not Acceptable}
3939 N. FEDERAL HWY. - ;
_ POMPANO BEACH FL 33064 150 E. SAamPLE RD,, Sui1TE 200
City ‘ 2ip Code
Rrmepso Benact FL ["535.4
8. The above named entity submits thig statement f se of changj g ils reglstered offlce or reglstefed agent, or both, in the State of Fifrida.
. %6 26/0! /
" SIGNATURE aﬂ@-‘//ﬁ—( / Ol 08/ ol
nalur of printad ndme of raggs agent and title j pphcable 7 "rOTE Registerad Agent frgnaite slating) ! DATE
9. This corporation is eligibls to salisfy its Intangible ) ' FILE NOW!!! FEEIS $4 5G.00 . . .‘ )
" Tax filing requirement and elects to do so. *,  After MAY 1, 2001 Fee will be $550.00 10. Eiztllzgrﬁiag:rilr?;u’;g: neing O fdsd;?:ll?ohl'lz:e
(See criteria on back) d Make Check Payable lo Department of State L
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO {7 Delele THTLE Change L__]Au_llion
NAME MARTINEZ, SAVERINA C NAME S l_J‘q' 3= "£P ‘:‘]“ el
STREET ADDRESS | 1e90 & OCEAN BLVD.. #7E STREET ADDRESS -7 r.’i:llf*ijlﬂfj3"—|]i:|d_
CTY-$T- 2P pQMEA:NQ REACH FI ‘;13069 CITY-ST-2IP dadka T 00 ssekskTD, 00
TITLE PD ] Delete TILE . {3 Change [ Addition
e MARTINEZ, FRANK R Nave
STREET ADDRESS | 1490 S, OCEAN BLVD.. #7E STREET AUDRESS 5.
CHY-$T-2P POMPANO.BEACH FL "msp CITY-ST-2IP ' :
TE - DirecTorR O selete TIFLE ‘ () Change [ Addition
HAME KAl M, COSTA HAME ‘ *
STREETADDRESS | R123 OAKLAD SHORES [r. #'D-ZIO STREET ADORESS
CITY-ST-ZP ORKLAND PARK , FL 33309 CITY-S1-2iP
1ITLE [ velete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Lry-5T-2F f onv-si-ap
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SCREET ADDRESS STREET ADDAESS
CITY-ST-21P ] CITY-ST-ZIP
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME . L
STREET ADDRESS STREET ADDRESS ‘ ! : sp
CIry-ST-2IP CITY-ST-2IP ' '

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption,stated in Section 112.07(3)(i), Florida Statutes. THurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature sftall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustegyempowered to execute this requrred -) aplegea? Fonda Siatutes; and that my name appe rs in Block 11 or Block 12 i

changed, or on an attachment with an a wWer tike empowepé 26/20 /0 / ( 42 -9t

otfo8 [or (35%) 942-9011

~ SIGNATURE AND TYPET] ORPRINTED NAM} OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phane ¥

SIGNATURE:

CR2EQ34 (10/nm)



