FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 E
1

PROF.lIr
CDRPORATION
ANNUAL REPORT

1999
| DOCUMENT # PA8000093926 SINOV -1 PM 2: 24

+ 1, Corporation Name

GLOBAL CURRENCY EXCHANGE NETWORK, INC. SECKE | AT Or STATE

| i AR W

FLORIDA DEPARTMENT OF STATE
Knthel:Ino Harrls
Secretary of State
DIVISION OF CORPORATIONS FI I_ E D

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent 1am familiar with, and accept the abligations of. Section 607.0505, Fiorida Statutes.

i Pronoygal Place of Business Mailing Address
| 4801 "SOUTH UNIVERSITY DR, SUITE 3000 4801 SOUTH UNIVERSITY DR. SUITE 3000
DAVIE FL 333128 DAVIE FL 33328
! DO NOT WRITE IN THIS SPACE B
3. Dats Incorporated or Qualifed
1 S 11/01/1998
. Frircopal Place of Business - [ 2a. Mailing Address 4. F gyr_nber Applied For
}{ - ,,Eﬁl B [_&— 0¥ 73736 Not Applicable
Sule, Apt 5. et )  Suile, Apt. #, stc. ) ) $8.75 Additional
-~ o 5. Gerlifcate of Status Desired 0 Fae Raquired
¢ Crry & State City & State 6. Election Campaign Financing 0O $5.00 May Be
’23\ S zg_l o Trust Fund Contribution Added to Fess
7y _ Country | __ “Zip Country 8. This corporation owes the current year Intangible
[25J o gﬂ_ {20} Parsonal Property Tax. Oves  Owno
9. Name and Address of Current tered Agent 10. Name and Address of New Registered Apgent
81| Name
RODRIGUEZ, MIGUEL J
4801 SOUTH UNNERS“Y m SUITE 3000 82| Street Address {P.O. Box Number is Not Acceptable)
1)
DAVIE FL 33328 -
64| City FL 85| Zip Code
11, Pusuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registersd

SIGNATURY

1 e |,, Al Q_r-riwmr—uﬂe ol T6g stwreid Bgerd and Wi if applnabie (NOTE' Registared Agent signalura required when r¢instating) DATE 8
f 12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | ©
j e D CJ DELETE 11 THTLE ] [IChange  [JAddiion | T
I COX, MARTIN 12 NAME AN SO D g — §
‘ Sonbt mv‘nhN 4801 SOUTH UNIVERSITY DH SUITE 3000 1.3 STREET ADDRESS. —I 1,.'{'4 jgg__ﬂlahs__uag v}
cnsn | DAVEFL ™ 14GITY-ST-217 N &
T D (7 DELETE 21TE diion | O
b i BLUNDEN, TRACEY 22 NAME
snaserzonaees] 4801 SOUTH UNIVERSITY DR, SUITE 3000 23STREET ADORESS
Lo s [ DAVEFL33328 2 4CTY-5T.2P
l‘ Ttk i [ DELETE 31TME C€hange [ Addition
I2NAME
[ STHER ARG ’ 33 STREET ADDRESS
[ ! L Raacmystze
r e ‘ [T DEcETE ITE Dichangs L Addiion
[N 4.2 NAME
Slkct TALORESS 4.3 STREET ADORESS
RS £S , R N m
! e : CIDEcETE  Pstmme [COChange [ Addition
: wai SZRAME
SRETAILRESS 53 STREET ADDRESS
Dy et S4CITY-ST.2ZP
J LR o o ] DELETE S1TMLE (] Change [ Addition
Dk 62 NAME
‘ ST4LE ] ADDRE HS] 6.3 STREET ADORESS S?
Coms e 64 OTY-S1.2P

14. | herety certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
inchcated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607. Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changgd, or on anaitachment with an address, with all other like empowered.

SIGNATURE: v ' 0, M%‘nn@& N __Mﬂ__ﬁift_lb&lﬁﬁ&
SIGNATURE AND 0"0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




