FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90017 022 ***150.00

1. Corparation Name

USA MONEY TRANSFER, INC.

DOCUMENT # Pg7000064064

Principal Place of Business
R

GORM-CABLES P03 l.
Misars -y

Mailing Address

R
LORAL-GABLEG-FH33T3
pﬂee,—‘&a.%e\).—&’e_—;’rl‘e. 12y

M P S5TS

AR OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0712211997
2. Principal Place S5 2a. Mailipg Address - 4, FE} Number Applied For
2 8347 %Im‘ﬂ?ﬂ st @£ W-PeglersS 650771889 Not Apslicabi

T g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

E‘ Z—TI 5. Cerfifcate of Status Desired [ Fee Required
Cm State §y,& State 6. Election Campaign Financing $5.00 may B
R . y Be

23] oy O 24 MY P—L Trust Fund Cantribution - Added o Feas

Country

230y 5

Country

233149 @

8. This corporation owes the current year Intangibte
Personal Property Tax. e5

One

5. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

FODIMAN, TODD A

MigrAt, &V

-GORAL-GABLESFL-33134
lace Beiwelil Ave, She. (2D

81

e nsefh A DOY(E

OOR 82

83

St%’(.ﬂﬁlr‘e’?%P.O. Bw.lfr‘\‘bi[:‘if &}ﬂ!\c;z%‘ablei ‘ ) l

84

Citym DA

FL [*B3&7%

11. Pursuant tq the provision:
office or registered agent,
agent. | am faatliar with,

SIGNATURE

tions of, Section 807.0505, Florida Statutes.

f Sections 607 H502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
r both, in the Btate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

m Doyle  |~224q

Slignatura, )ﬂped or printed Wrsgislnred agent and s f applicable

(NOTE: Registared Agent signatura required when reinstating)

12. /\ / OFP\CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬁ) / B DELETE 11 TME ‘ [lChange [ ] Addition
NAME FODIMAN, TO! 12NAME
sweeTanoress| 2222 PONCE DE LEON BLVD, SIXTH FLOOR 1.3 STREET ADDRESS:
CITY- ST 2P CORAL GABLES FL 33134 14 CITY-ST-2P L )
TME [ DELETE 21TIME ; . [JChange  LSrmaiion
NAME 22 NAME &)SQP\/\ M bo y(e—
STREET ADDRESS 2.3 STREET ADDRESS @3{{ =7 W . %’&1 SMT
CITY.ST-ZP 2.4 CITY-ST-2IP AR AANAY ™ 23] ‘-{(f .
—TiTiE — _— _ Cpetete Paivtme . _ } / [CiChange [ Addition_
NAME 32 NAME C
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TIMLE [ DELETE 41TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4ACITY-ST-2P .
TIE O DELETE 51TIMLE CJChange [ Addition
NAME 5.2 NAME : :
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-Zi¢ 5.4 CiY-ST-2IP
TITLE [ DELETE BATITLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2IP m 64 CITY.ST-2IP

14. 1 hereby cerify that the jiformation supplicd
indicated on this annual report or supplepte
officer or director of the i

with th\g filing does ng

PR

S gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annuslreport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee.gfipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

'%
26/

19299

0198068

CR2E034 (11/28)

Daytima Phane #



