' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P99000110133 Secretary of State

1. Entity Name 02-07-2003 90080 037 ***150.00
MOE MONEY RECORDS, INC.

Principai Place of Business Maifing Address
160 NE 1€3RD STREET 160 NE 163RD STREET
MIAMI FL 33162 MIAMI FL 33162

TR A

2. Principal Place of Business 3. ﬁling Address :
Y909 M.u. 75 ey 00 N.4). 75 Wt/ |
i 7 i 4 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES 5
City N ' City & Sta 4. FEI Number Applied For i
Va-f ﬂr SNGS &'/é/w;f /rIGS 65-1016942 Not Applicable :
Country untry o , $8.75 Additional 5
Py 5. Certificate of Status Desired O - : :
336(95’ Beouir 330(05 e, 2 o ;
' o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name
FLI - QY' KENN Sireet Address (P.O. Box Number is Not Acceptable)
160°NE 163RD STREET :
MIAMI.FL 33162 3
e City FL [ % Coce §
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. | am familiar with, and accept
the cbligations of registered agent. j
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) - DATE
: FILE NOW!!I FEE IS $150.00 . . . '
y 9. Election Campaign Financin
After May 1, 2003 Fe.e wiil be $550.00 ’ Trust Fund Co?'m?bution. ¢ O fciigﬁo’\:’:}ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ cChange [ Addition g :
NAME FLINTROY, KENNETH - MAME =
streeT 0oRess | 160 NE 163RD STREET STREET ADDRESS -3
LITY-ST- 2P MIAMI FL 331682 CITY-ST-2P ) g i
o
TILE [ pelete TITLE [ Change . [ Addition 5 i
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-21P
TME : [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TILE 1 Delete TITLE [ change ] Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TILE 5 Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e R TONYST 2P o e, o
12. |.hereby certily that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i). FlcrldmmrceMFﬂw‘al theinformation— |-
indicated on this report or supplemental report is true and accurate and that my signature shalhave the sameJegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req hapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all ike empow 4
REQ D" q‘/og jd{ SLO-1ST2 |
SIGNATURE: b g = ;
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phione 4
i



