2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P97000064064

1. Entity Mame

USA MONEY TRANSFER, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90166 014 ***150.00

Principal Place of Business Mailing Address

8247 W FLAGLER ST 8347 W FLAGLER ST
MiaM) FL 33144 MIAMI FL 33144
us us

A IATIR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.077 1889 Applied For
. Not Applicable
Zi Counts Zi Counts iti
P ouniry P ountry 5. Certificate of Stalus Desired O $8'75 .ﬂl\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) - Name - T
DOYLE' JOSEPH M Street Address (P.C. Box Number is Not Acceptable) —
.C. Box Number is Not Ac
8347 W FLAGLER ST ress 7 P
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed name of registerac agent and titie if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
9. ?hisfﬁ.orporatlc_)n is elltglblg u? sz?tistfycijls intangible A I’I:.ﬂli\l:«l::)\lz\i‘![!‘l F';:EE fSt“$150.;)0 . 10. Election Campaign Financing $5.00 May Bo
ax hling requirement and efects to do so. er » 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ change [ Addition
NAME FODIMAN, TODD A _ NAME
streeT anoress | 2222 PONCE DE LEON BLVD, SIXTH FLOOR STAEET ADDRESS
CHTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME P [ Deleta TITLE P N Change [ Addition
NAME DOYLE, JOSEPH M NAME DovE, Soseph N
sTReeT aooress | 8347 W FLAGLER ST STREETADDRESS (GG, N ). T M €
-
CITY-ST-ZIP MIAM! DL 33144 OS2 NYViaen ' FC 2315
TITLE O Delete TLE o ~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TILE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m CITY-ST-2P

13. | hereby certify that the informationfsupplied
indicated on this report or supplerReftal re
of the corperation or the receiver o
changed, or on an attachment with an

SIGNATURE:

es not qualify for thef exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

170\ 305-044-1840

Date Caytima Phone #

SIGNATURE AND TVWHNED NAME ?I SIGNFICER OR DIRECTOR

[ }

L) Fryg

CR2E034 (10/00)



