2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063076 Jan 29, 2000 8:00 am

1. Entity Narme

FINANCE MONEY INTERNATIONAL INC. Secretary of State

01-29-2000 90119 050 ***158.75

Principal Place of Business ] Mailing Address

10606 WASBERRY COURT . 10606 WASBERRY COURT
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Businass

5 e wes | 659 pe wes | IMMINMIRIAMAIMIE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

ity & State Applied For

CAETTD, FLOKIOA |Aichemo, ELoridy | b5 093 4(9 o hagionte

Zi Country Zip Country " . 8.75 Additionat
g 13 ] ? MIQN}QVEE ‘fTQR I HMN%E 5. Certificate of Status Desired N gee Hequiredl ¥ona
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent.
Name
LOPEZ. JOEV Street Address (PO. Box Number is Not Acceptable)
10606 WASBERRY COURT o . .
TAMPA FL 33624
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Aganl signatura required when reinstating} DATE
B e | O o0 o0 | 0 SecionCarpagnFranong _ $5.00 ey 50
< ’ 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 2 oS UEeErJf [ Delete THLE [ Change [ Addition
NAME (8Y =3 VEG b4~ Lowg—z’ NAME
seeTaoress | JOHO6 W HUxBeE Ky COUG’ STREET ADDRESS
CITY-5T-2IP T M}dﬂ | F L. 33 G;)-ﬁ‘ CITY-ST-21P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-21P CITY-ST-2IP )
TME -~ <[ T tmeeem e o L o s palgte o T RITE T e e e oo s e e e [D)oChange 3] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pekete TNLE . O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme O belete TIME [ Change [ Addition
NAME : : ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 o trustee empowered to execuledhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittf an address, with all other like owered.

yi2R0E VEGH Lrey- 24- 2000 941-713.1-070)

o1 LAY e § e il

ED NAME OF SIGNING OFFTEf OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

S ~r

SIGNATURE AND TYPED OR Pi




