2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000097652

1. Entity Name

FLASH REMITTANCE, CORP.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90058 046 ***150.00

Principal Place of Business
7061 GRAND NATIONAL DRIVE, #108

Mailing Address
7061 GRAND NATIONAL DRIVE. #108

ORLANDO FL 32819

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Tl

Suite, Apt. #, elc.

Suite, Apt, #, etc.

I

DO NOT WRITE IN TH!S SPACE

PORTOFILNO, PEDRO D
8737 GREAT COVE DRoY
ORLANDO FL 32819

City & Slate City & State 4, FEI Number Applied For
59‘3489348 Not Applicable
Zi Count| Zi Count it
P ountry P Ly 5. Cerlificate of Status Desired O ?g.;g&:j:éhonal
—_—— =6, -Name and-Address of Current Registered-Agent - — —— —|-treme— - -7.-Name and Address of New Registered Age ——~ -~~~ —
Name

ToSEM4eA CUNHA TR

Street Address (P.O. Box Number is Not Acceptable)

7061 Grivd noliond) Oe. 2 /ﬂf

City

Delnndy

FL

%9

8. The\abo ameb,%submns th purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / /’ ”A‘ !

Sitxatura, typed or pr

ame of regls!‘ﬂ@;eﬂt an\%a if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation s eligible to sausf}ls Intangible FILE NOW!!! FEE IS 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi -00 ' Trust Fund Contribution Added mhgzisBe
(See criteria on back) O Make Check Payable ¢ Department of Sta '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST : X Delete TITLE [Jchange (] Addition
NAME PORTO, PEDRO E NAME
STREETADDRESS | 7061 GRAND NATIONAL DRIVE, #108 STREET ADDRESS
CITY-ST-ZiP ORLANDOC FL 32819 CITY-ST-2IF
TIMLE D [ Delete TITLE Pﬁd}de ol B Change  [[] Addition
NAME CUNHA, JOSE MARIA JR HAME
STREET ADDRESS | 8737 GREAT COVE DR STREET ADDRESS
CITY-S§7-2IF ORLANDO FL 32819 ChyY-ST-7IP
_TIE. e mimen ~ — ) -Briete - SUTE- et s e T - - ~—=—[TFCnange— ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE T Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
e (3 Delete TITLE (JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP & CITY-ST-2IP

13. ! hereby certify that the information supplied with thig Ning does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental rep truezand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqgfver or trustee efnpoweret iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachme with an addresg, with.all [ like empowered.
W

Dale

o7 $82--/90¢C

Daytime Phone #

SIGNATURE:

SINATURE WED OR PRINTWF {NING GOFFICER OR DIRECTOR

. N

!

CR2E034 (10/00)



