FI.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999 oo |

FLORIDA DEPARTMENT OF STATE
Kathe)ine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporaion Name

MONEYLINE USA, INC.

DOCUMENT # PQ8000085844

Principal Place of Business

18459 PINES. BOULEVARD
SUITE 347
PEMBROKE PINES FL 33029

Mailing Address

18459 PINES BOULEVARL:
SUITE 347
PEMBROKE PINES FL 3329

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/07/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] 26] - Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. 7 i
—l z—l P 5. Certifcate of Status Desired Ll $8F365R:ijj:?:|nal
22 7
City & State City & State 6. Election Camoaign Financing $£5.00 110y e
E;I ;I Trust Fund Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4| Eg] E Eﬂ Persor at Propenty Tax. Oves  idNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Sireet Acdress (P.0O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

¥1. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Staty tes. the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢r registered agent, or be'h, in the State c f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg'stered
agent. | am familiar with, and ac cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgneture, typad or pnnted ra ne of registered agent and titla «f applicable {NOT =: Registersd Agenl signatura reqi ired when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11TMLE []Change [ Addilion
NAME DANG, VINH 12 NAME

sreeTaooRess| 18459 PINES BOULEVARD 1 STREET ADDRESS

CITY-5T-7P PEMBROKE PINES FL 33029 14 GITY-ST-ZP

TILE [ DELETE 21THLE [JChange [T Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TIE [ DELETE 31TMLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2IP

TTLE 1 DELETE 4.1 TILE []Change  [JAddition
NAME 4. 2NAME

STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZP

TITLE ] DELETE 51TIMLE ClChange [T Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [0 peELETE 6.1 TITLE [JChange  [C] Addition
NAME . 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

GiTy-8T-ZiP 64 CITY-ST-2P

14. | hereb certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th3 same legal effect as if made under oath; that | am an

officer ur director of the corporatio)

SIGNATURE:

' A Z YA —
TED NAME OF SIGNING OFFICEIt OR DIRECTDR

the recei er or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Ar on an attachment with an address, with z1l other like empowered.

0148417

CR2EQ34 (11/98)

4-27-99  [305)97/~r 050

D}'ﬂ:me Phone #




