2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078880 FILED
I+ Enity Name May 15, 2000 8:00 am

NATIONAL COIN AND CURRENCY, INC.

Principal Place of Business Mailing Address
4875 N FEDERAL HIGHWAY. 2ND FLOOR 4875 N FEDERAL HIGHWAY. 2ND FLOOR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-4610

i

"EEE S Fonent Hio¥ | 5300 Nw 33ew sve L

Secretary of State

05-15-2000 90228 011 ***158.75

N

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400-450 115
Iy & State City & Staje 4. FEl Number Applied For
dc A M‘fuh’, ;/ A’M‘ M F/ 65’0‘,5 707 7 Not Applicable
Zi Countr i Country " . 8.75 m
3&‘{,3 'l' U g A 323‘3 0 q A gA. 5. Certificate of Status Desired E/ gﬁe Reqmﬁ:j:cllnonal
: 6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R . - . - Name -
‘ ALLAN SERCHAY
MULDOON, GARRETT Street Address (P.O. Box Number is Not Acceptable)
2557 CARAMBOLA CIRCLE N.

COCONUT CREEK FL 33065 5300 N 3., Ave STE /)77

font Lawneard,__ FL

1%%v 9

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

SioNATURE %M%( Allan SERCHEY 0%

[25/00

rintad name of registered agent and tifle 4 applicahle‘z 7 {NOTE: Registered Agent signature required whan reinstating) DATE,
) T L ] u
9. This corporation is eligible to satisty its Intangible FILE NOW1U FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria cn back) 2 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS o 12. / / AIJD!TIONS/CHANGES TO OFFIGERS AND DIRECT2RS IN 11
e PTS {2 eete TILE P sfz . &KD grfhange [ Addlion
e MULDOON, GARRETT e 1k ScH & 17

sTReeT ADDRESS | 2657 CARAMBOLA CIRCLE NORTH STREET ADDRESS S300 NW I3r0 4t STE /

arv-si2¢ | COCONUT CREEK FL 33066 airv-s1-27 fort laudendse F/ 23309

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-ST-2IP

TLE [ pelete TILE [Jchange  [J Addition
sNAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TTLE [ Delete TIMLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY -ST-7iF

TILE [ Delete TINLE [(Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P ) : YRy -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statules. | further certify thal the infarmation
indicated on this repcet 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 or trustee empowered Lo execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment'with*an’ addiess, with all other like empowered.

e Kid< Gusch  ogfagjon Sti-417-4440

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Dayums Phone #

vand

CR2E034 {9/99)



