2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079450

1. Entity Name

JAMAICA ISLANDWIDE MONEY TRANSFER SERVICE, INC.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90076 013 ***150.00

Principal Place of Business Mailing Address
B700 NW 7TH AVE. B700 NW 7TH AVE.
MIAMI FL 33150 MIAMI FL 33150-2002

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

City & State Cily & State 4. FEI Number 6‘5 0‘863 Applied For

837 Net Applicable
Zj i Count iti
P Coun_try zp ountry 8. Certificate of Status Desired O $8.75 Additional
.- P - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROY L
14 NE 1ST AVE STE 601
MIAMI FL 33132

Sireet Address (P.O. Box Number is Not Acceptapie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or pinted name of registared agent and titia if applicable. {NOTE: Ragisteted Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FIiEfNOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquirement and slects to do so. After MA%Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Aadad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD 7 Delete TIMLE fak»] Change [ Addition
NAME FINLAM, LLORD NAME F |ntar, L-E:‘y‘l"‘
STREET ADDRESS | 10050 NW 93RD AVE STREET ADDRESS | j0.5°@ Nw 9% /J Je-
c-st-2r PALNTATION FL crv-s-20 | Plantation, Ff. 33320 .
TIMLE SD [ Dekete TILE D WM ohange [ Addion
NAME FINAM, WENDY NAME Finlad, N&""J L
stReeT aporess | 9571 W DAFFODIL LN sTReETADDAESS | BSH A Daflod:! <
CITY-ST-2IP MIRAMAR FL CitY-ST-2P Miramac, & DDe2s
TTLE ; O Deleie ~ TImLE - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S7-2P
TILE [ Delee TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ patete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP

13. '._here'oy cestify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {1 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED

ériolay Fimlay feb29 2000 B0v-687-/632

E OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

el

CR2E034 (9/99)



