- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ATLANTIS MONEY EXCHANGE, INC.

P99000094096

L rraurwng

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90193 030 ***158.75

W

Principal Place of Business

12585 SW 69 AVE
MIAMI FL 33156

Mailing Address

12585 SW 69 AVE
MIAMI FL 33156

RN

G2 5 St De o |2

Acldress

79&0 14

Drvie AW

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ﬁ/&s te

/&}f?ﬁate/. i ? L .

Applied For
Not Applicable

4. FEI Number

65-0966848

M, F+
83/ 45 | Toy

33/ 43

W54

@/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSENBERG' Y o Street Address (P.O. Box Num_ber_is Mot Acceptable) _
- 255 ALHAMBRA CIRCLE -

STE 425

MIAM! FL 33134 City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs requirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Detete TIMLE 8 FThange [ Additien | S
e DIAS, JACINTO e ; 5. gf; "é 7‘ 4 Do s
street aooress | 2601 S BAYSHORE DRIVE SUITE 1600 ——1 L f §
omv-st-ze | MIAMI FL 33133 CITY-ST-21P M/ 4///, FL- 33/5¢6 ﬁ
TILE D [ velete TITLE g/ hange [ Addition | &
o NOGUES DIAS, MARIA DELPILAR e ToGues O A, ﬁjfm’* el

sTReeT a00REsSS | 2601 S BAYSHORE DRIVE SUITE 1600 STREET AOORESS | SRS TS S Ay 6 7% pee.

CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P /&///7 ”/' 'F‘— z 3/ §é

TME (] Detete TITLE [Jchange [ Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied W|th th
indicated cn this repert cr supplemental repor,
of the corporation or the receiver or trustee off
changed, or on an attachment with an addge

SIGNATURE:

SIGNATUDS ND TYPED OR P

gfedtp exe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FTRTED i QE. ST

lling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
e/amy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

zﬁ@é; a%w%s%ﬁz

Datef Dafuma Phone #

r— P =HI b1y 9, AS

OFFICER OR DIRECTOR




