S N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P99000037349 Secretary of State
1. Entity Name 02-27-2003 90135 014 ***163.75
EFECTIVO MONEY TRANSFER CORP.
Principal Place of Business Mailing Address
2040 NE 163 ST. 2040 NE 163 $T.
SUITE 307-B SUITE 307-B
AR
2, Principal Place of Business 3. Maifing Address . h
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-092952? Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired M ?eae.gesq 'ﬁgecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
GARCIA. FRANGISCO E _ T BETANPED M UECIH
— - y —~— et e e e oo~ e | Bireet Address (P.O. Box Number,is Not Accéptaple)w.'_,_* - -
2040 NE 163 ST, | T
SUITE 307-B | 2040 WNE (63 =7 su7F 3078
N.MIAMI BEACH FL 33162 i — Zip O
i _ N mrram) BEacs FL | 2% sz
8. The above named entity submitskhis dtaterfiet for lhe{pur jose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agery, \_j
SIGNATURE A&E{ﬂﬂ nDED 42 A /7/%?5’2&-"" 7 02/2 2/03
Signatura, t.yped o printed name of registered agent and title if applicable. (NOTE: Registered Agent s:‘gnatura{equired when reinstaling} DATE = T

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to F!orida Department of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M Added to Fees

10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ﬂnelete TITLE ] [ Change XAdditinn
HAME GARCIA, FRANCISCO E NAME A ELETANDED AILEE S AL

smeer a00ress | 2140 NE 163 ST. SUITE 207-B SREETADDRESS | @2 4D ~E  SEF o7 owrrE 3078
drv-st-ze | N, MIAMI BEACH FL 33162 CITY-ST-2IP N NURAD) BERECY 7o BB /&2

TLE VDS . B peicte T 7> f (J Change  [Rduition
e SANCHEZ, MARTHA C ave PIONY ES N LN E 2 -

STREET a0DRESS | 2140 NE 163 ST. SUITE 207-B SRITANDRESS | 2 (2887 e [ &aDB =7 . Sor7xk Z0l &
orv-st-22 | N, MIAMI BEACH FL 33162 CITY-§7-2IP AN A2 07 BSA2LY F2Z. BB/EZ

TLE SD Detete Ju: 5 Z> ’ O change  $¢hdaiton
NAME ROLDAN, MILENA X NAME Dozl rTALEA

SRETAODRESS | ZED 640 ~ & F6F o Svs7E ZO7 B

STREET ADDRESS | 2140 NE 163 ST. SUITE 207-B
S-S | . oP IR PR T2 FIIEE

rv-st-2k | N. MIAMI BEACH FL 33162

(g - T al

AY

CR2E034 (10/02)

" e O Derele TIE [JCRange L) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TILE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP

CITY- ST- 2P ﬂ

12. 1 hereby certify that the ifformtign
indicated on this report of suppigm
of the corporation of the fecei

lied with this f¥ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
report is trye’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redeto execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
6sg, wittTall other like empowered.

CNATURE REEHIBED) mucesn  02/52/05 059452099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




