FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089954 ecretary of State
04-11-2003 90083 028 ***150.00

1. Entity Name

MONEYMEX SERVICES, INC.

Frincipal Place of Buginess Mailing Address
=P5H-NW-2-AYE ' 93 -EW-156-AVE—~
e ~MRAMARTE3302

N _. W

2. Principal Piace of Business 3. Mailing Address

47y N 79 AVe. svile 3 |48 Nw 79 Ave

Suite, pt. #, etc‘ Suite, Apt. #, atc. E/
. ,{_ CHECK HERE IF MAKING CHANGES
Epi Suite #3
City & Stale Cny & State 4. FE| Number Applied For
l' 7 raM s j l .r 4 o~ f [ 65-0957934 Not Applicable

Zip Country

23/ 5 4 ‘ ! S 3‘3 { 6 6 COUHU%S . 5. Certificate of Status Desired O ?3; qu 3?::;“0%'

6. Name aru:l "Address of Current Fegistered Agént~ T T Name and Address of New-Reglstered Agepl— o = _———o,

Name;‘ﬂ.ﬂr\fc.lsc,o /7— VJZA

Street’Address (P.O. Box Number it No A/Acceptable)
/S S/

City r. 2 Mr' f [ FL Zi%c()de 94

8. The above named ntlly submns th|s stalement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of eglsla
SIGNATURE : L'l/ 97 9\3

Signature, ﬂ\!’m pn d name of registerad agent and tills if applicable {NOTE: Registered Agent signature required when reinstating) ¥ pare?

FILE NOWI FLE 1S $150.00 . o

kAﬁer May 1, 2003 Fee will be $550.00 - 9. Election Campalgn Elnancwng $5_00 May Be
Make Check Pa\‘r’able to Florida Department of State Trust Fund Goniributicn. o Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREZTORS IN 11 7
TILE P o E’D/eiele TILE ?SVT’I . [ Change  [Addition
NAME RUBIANO, LUZ M NAME FRANCISCE . WLLA
saecT Aookess | 17993 SW 13TH STREET STREET ADDRESS |[64877 sws 197 e
er-s-zr | PEMBROKE PINES FL 33029 on-st2 | Miami FL , 33194 P
e vV ' 2 Pelcee TILE . .\ PChangs  [ZT Addition
NAME GARCIA, MELBA M NAME Jolio CesAL GAVIRIA
STREET ADDRESS | 17993 SW 13TH STREET seeT onkess |4 Nw 99 AUE s oite $#3
GITY-ST-2P PEMBROKE PINES FL 33029 crestar [Miami, EL 3 3 t‘-fa
TIMLE = - == T ek TIME - =D - — s- - - [@Change ¢ Acdition |
NAME NAME jeTovANNI DU&UL OS?IN'A
STREET ADDRESS ' SIREETADORESS | @RS Nw 167 TER
CiTY-ST-21P CITY- ST-2IF Hiami, FL, 330\k
TNLE " [ Delete TIMLE ’ . [} Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE 3 elete TITLE [Jcnange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P

12. | hereby cernfy that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port ig true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstep empiywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, With all pther like empowered.

SIGNATURE:  SIGNMIMN= REQUIRED /s/ag, 205 ~ BT ~O ol

SIGNATURE AND rye\on PRIP‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
v

1890410

Av

CR2EQ34 (10/02)

\



