N v FILED
FLORIDA DEPAHTMENT OF STATE Jul O 1 1 99 8 8 : O O am

Sandra B*Mort am

Secretaly of State Secretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000002962 (3)

Corporation Name

ALL MONEY U.S.A, INC.

NN R

Principal Piace of Business Mailing Addrass
189 NORTHEAST 26 STREET POST OFFICE BOX 431218
MIAMI FL 33137 MIAMI FL 33243
DO NOT WRITE (N THIS SPACE
Date Incorporated or Qualified
01/10/1997
= Principal Place of Busmass Mailing Addrass FEI Num | |Appliad For |
Bl /j ;’V “ - 2 (4 'SA"""/ 26 / ‘./5' o X L? /p{ J 0 7 / 7 75,3 Not Applicable |
Suile. Apt. *‘ etc. Suite. Apt. #,alc. Certifinate of Status Desired ] B 75 Add_itional
;i ;';I Fee Required
City & State , City & State . y Election Campaign Financing $5.00 may B¢
__J /2’1' o /— e 28 % f o A /f ' Trus! Fund Contribution O Added 1o Fees
Zip Country Zip . Country é This corporation owes or has paid the current year Intangible
m 23/1 l.} E] ﬂ""'é' }_2;| g?'{ "{ 7 %l fg - Persanal Property Tax due June 30 ] Yes O Ne
9 Name and Address of Current Reglsterad Agent Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81 Nama '
343 ALMERIA AVENUE TS fhow o [Tt s |
- 82| Strest Addregs (P.O. Box Number is N cceptable]
CORAL GABLES FL 33134 i e & e o -

s il
' / & . f’#/f? /y‘? ﬂJWthF{&.
, J A— o B4 City 7 . . 22177 FL L ?lpCode

el -~
aclions 8070502 and 607.1508, Flonha Statutes, the above-named corporahon submits this statement for the purpose of changmg ns regmlered
both, in the State of Florida Such changewas authorized by the corporation's board of directars. | hereby accept the appoiniment as ragistered

nd ac{:epl the obligalions of, Section 607.0504, Florida Statutes,

affice or repisterpd agent

Pursuant to the ;%rgviﬁfons q
agent. | am famifiar wi

CR2E034 (10/97)

SIGNATURE - - .
Signatiura, alad name of regisiarad AGOAT aRa TN IF AL —- Istered Agant signalure requred when ronstating) DATE
: /4 OFFICERS AND DIRECTORS .~
TiTLE " LT DRLETE 1ATITEE A ( " Change [ Addition
NAME [EUX, JOHN E ~ 12 NAME ( [‘,Aﬁ; fLeld _
189 NORTHEAST 28 STREE it c//d
STREET ADDRESS 1.4 STAEET ADDRESS / P & / . f ‘ / " /r e
ciTY-ST-21p MIAMI FL 33137 L~ 14 CiTY-ST- ZiP Q 7 "// ,;2_, v S 7/
TLE - [ DELETE 217MLE Zﬂ"" cnfrr S 6[1 Pz 7 Ul Change [T Adoiion
NAME . 22 NAME /
STREET ADDRESS 2.3 STREET ADDRESS
oIy -ST-21P 2.4 GITY-§1- 2P
TITLE [ OFLETE 31TILE “[lcnange T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
CiTY-ST-ZP 34.CITY-§1-2IP
THLE [T prLere 41ME [T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7IP
TINE [T OELETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-5T-ZIP
TITLE (L] Driere 61 TITLE L . . [ Change [ Addition
NAME 6.2 NAME Tl - )Q/ U\
STAFET ADDRESS 63 STREET ADORESS oo ' ,\/
GITY -51-2IP R 8.4 CITY-5T-ZIP T
its filing does not qu for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

I haraby certify that the infarmalion supplie
tndicated on this annual report or supp | annual report is true and acyurate and thal my signature shall have the same legal effect as if made under oath; that f am an
officer or diractor of the corporation or{ipaffeceiver or trustee empowered tgfexecute this [pport as requlred v Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ttlachment with an addiess.
< // i dd




