N FILED
2602 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

DOCUMENT #  P96000069799 Secretary of State

1. Entity Name

MONEYONE CORPCRATION / 01-15-2002 90018 031 ***158.75
Principal Piace of Business Mailing Address

150 €. SAMPLE ROAD.. #200 150 E. SAMPLE ROAD. #200

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

AR IR

JOLHL LY

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number 65‘%93582 Applied For
Not Applicable
2 Country o Country 5. Certificate of Status Desired x $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M NEZ’ F KR Street Address (P.0. Box Number is Not Acceptable)
150 E. SAMPLE ROAD, STE. 200
POMPANG BEACH FL 33084
City FL Zip Code

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

or/oa/oz

B. The above nameaeniy submits this/Satem

CR2E034 (9/01)

SIGNATURE
Signatys, typed or printed nama ol registir@ﬂ and iitte It appligadila, (NOTE: Registerad Agent sighalure tequired when rsinstating) DATE U
9. This ;_orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED O pelete TiTLE (] Change  {J Addition
NAME MARTINEZ, SAVERINA C NAME
streer ancress | 1620 S. QCEAN BLVD., #7E STREET ADDRESS
are-st-2p | POMPANQ BEACH FL 33062 CITY-5T-2IP
TITLE PD X{)eme TITLE [ Change  [J Addition
NAME MARTINEZ, FRANK R NAME
STREET ADORESS | 1620 S. OCEAN BLVD., #7E STREET ADDRESS
crv-st-zp - | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE D Kneme TILE [J Change [ Addition
NAME COSTA, KARIM M NAME
sTReer ADDAESS | 3123 QAKLAND SHORES DR., #D-210 STREET ADDRESS
CIry-ST-2P QAKLAND PARK Fl. 33309 CITy-51-71P
TTLE O belate TITLE (2 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 apd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(?54/) 942901/

Daytime Phone #

. S PO AT TN EL o 03/02.
SlG NATU R E WE AND TYPED QR PRINTED NfME“U’F-ﬂM OA DIRECTOR ’/ {

Date




