FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT juam

Secretary of State
DOCUMENT # P97000097652
1. Entity Nare 05-01-2003 90392 007 ***150.00
FLASH REMITTANCE, CORP.
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE. #108 7061 GRAND NATIONAL DRIVE. #108
ORLANDO FL 32819 ORLANDO FL 32619
I N AR
’_Suile‘ Apt. # elc, Suite, Arit, #, etc, N , 0 _CHECK HERE lF MA_I?_ING CHANGES
City & State City & State 4, FEI Number Applied For
59-3489348 Not Applicable
o Country e Country 5. Certificate of Status Desired a ?eae'ggq LJ::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNHA IR, JOSE MARIA .., Streel Address (PO, Box Number is Not Acceplable)
- reel ress (P.O. Box Number is Naot Acceptal
7061 GRAND NATIONAL DR #108 i
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agert signature required when rainstating) DATE
I
N FILE NOW!.!E II::EE Izisb‘lesogg 9. Election Campaign Financing $5.00 May Bo
fter May 1, 2003 Fee w $550.00 Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 7 Delete TITLE [ Change [ Addition
NAME CUNHA, JOSE MARIA JR ’ KAME
sreeeT anoress | 8737 GREAT COVE DR STREET ADDRESS
crv-sr-ze | ORLANDO FL 32819 CITY-ST-2IP
e [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-21P
TILE [ Dalete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . { cmv-sr-zp
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementeﬂ report is true ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recajver or tryglee empowerecNo &, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachnfent ress, with all
SIGNATURE: __ S GNATSRE »] VNS DY

smmrunhgwpsn OR PRINTED NAME OF smmhrﬂcausnmhc\ Date Daytime Phonie #

AY  ZBSELLO

CR2E034 {10/102)



