2000 UNIFORM BUSINESS REPORT (UBR)

—

CR2E034 (9/99)

1. Entity Name May 12, 2000 8:00 am
ATLANTIS MONEY EXCHANGE, INC. Secretary of State
05-12-2000 90076 047 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DRIVE SUITE 1600 2601 § BAYSHORE DRIVE SUITE 1600
MIAM! FL 33133 MIAMI FL 33133-5413
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Nurmber Applied For
bS-0%06 848 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired (]  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent  ~ : T 7. Name and Address of New Registered Agent i
Name
A Z REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2601 § BAYSHORE DRIVE SUITE 1600
MIAMI FL 33133
City FL Zip Code
B. The above named enlity sumits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required when remnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Financi
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Cempaign Fnancnd. 1y $5.00 way 8
{See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D J Delete TITLE [l change [ Addition
NAME DIAS, JACINTO NAME
smeer anpress | 2601 S BAYSHORE DRIVE SUITE 1600 STREET ADDRESS
CITY-ST-7iP MIAM! FL 33133 CITY-ST-2IP
TIILE D O Defote MME OJChange [ Addition
HAME NOGUES DIAS, MARIA DELPILAR NAME
streeT AD0RESS | 2601 S BAYSHORE DRIVE SUITE 1600 STREET ADDRESS
CITY-ST-2IP MIAM[ FL 33133 CITY-S7-2IP
TME - ’ ’ 7 Delete THLE T maT oo wAs s L T - - [ change' [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees 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 reporLisrogame-agcurate and that my signaiure 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 efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an agidress, with all othef like empowered.

R ey
! (:‘é'li ™
e

- Attorney-in —Fact (305) 858-5555 4/28/00

Date Daytime Phone #

SIGNATURE:




