2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P99000110133

1. Entity Name

MOE MONEY RECORDS, INC.

Principa) Place of Business

160 NE 163RD STREET
MIAM! FL 33162

Mailing Address

160 NE 163RD STREET
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90007 026 ***558.75

whe oot

ST

il

NG

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
LS- 101642 Not Applicable
zp Covatry ZP Country $8.75 Additional

5. Certificate of Status Desired .

E Fee Required ~

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

Nam
™ Revrmnetn FV¥ntrony

ANGUEIRA, PAUL F

4380 N.E. MIAMI GARDENS DRIVE -ﬁ - Street Address (P.O. Box Number is Not Acceptablr—;)IJ

VoD v E \oded SAreet

SUITE 246
N MIAMI BEACH FL 33179

City Zip Code
HRan FL 35602

_s_e"‘gir changing its registered office or registered agent, or both, in the State of Florida.
7 -

SIGNATURE ) // f7/ 1-12-00

e, typed of printed hame of regrstefed agnt and fille I W {NOTE: Registered Agent signature raquired when rainstating) DATE
. L e . & f
9. This corpbration is eligible to satisfy its intangible FILE NOW{!! FEE IS $550.00 10. Efection Campaign Financing $5.00 wmay 5o

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will he $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD O pelate TITLE [J Change [ Addition
NAME FLINTROY, KENNETH NAME
streer noress | 160 NE 163RD STREET STREET ADORESS
CITY-ST-2P MIAMI FL 33162 Ciry-ST-2IP
TITLE [ Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . L . CITY-ST-2P
TIME ] Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TTLE [ Detete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-$T-2P
TILE ] Delate TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Y

LT

exemption stated in Section 119.07¢(3)()}. Florida Siatutes. | further certify that the information
nature shail have the same fegal effect as it made under cath; that I am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

13. [ hereby certify that the information supplied with thigdiling does not qualify48r the
indicated on this report or supplemental report is { accurate and-hat my gi
of the cerporation or the receiver or trustee empgdvered to execute this peport
changed, or on an attachment with,4 5 i

SIGNATURE:

N\-\7 -60

Date

(3o5) E1B-5382

Daytime Phone #




