2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$37140 FILED
1. Entity N
USA alr\nIIBNEY EXCHANGE, INC Jan 14, 2000 8:00 am
oA » I Secretary of State
01-14-2000 90006 005 ***150.00
Principal Place of Business Maifing Address
207 11TH STREET 207 11TH STREET
MAMI BEACH FL 33139 MIAMI BEACH FL 33139-5006
e [T A AR A PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0257014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e o e mem e | Name e e e - -
F ERNANDEZ- MERCEDES Street Address {P.0. Box Number is Not Acceptable)

207 11TH STREET

MIAMI BEACH FL 33139

City FL Zip Coda

8. The above named entit registered office or registered agent, or both, in the State of Florida.

CR2FEA24 O/

SIGNATURE
siy&ure‘ typed o:p)r'(ad name of reg‘,m‘ﬁrsd agent and title if applicable <j {NOTE: Registered Agent signature raquired when reinstating) DATE
7 7
) 7 L . "
9. $hlsfprorporat19n is ehglb!ctie tcl) S?tlffydlts Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Gampaign Financing $5.00 May Bo
axfl lng rgqmrement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE ' [ change [ Addition
NAME FERNANDEZ, MERCEDES NAME
STREET ADDRESS | B881 SW 94 AVE STREET ADORESS
CITY-5T-2IP MIAMI FL CTY-ST-2iP
THLE VST O Delete TITLE O] Ghange [ Addition
NAME FERNANDEZ, MERCEDES NAME
STREET ADDRESS | 6881 SW 94 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE ‘ [J change [ Addition
NANME —— _— . SO - HAWE R R IR e = - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ) 7 Delate TIME [ change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 oelete TILE O change [ Addition
NAME HANE
STREET ADDRESS | | STREET ADDRESS
CITY-57-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ’ CITY-ST-7IP

13. | hereby certify that the informatlon supplied with this filing dees not qualify for the exemption stated in Sectien 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empewesd to execute this report as required by-E1aPtee 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addge b

'~ J\l.., ot

SIGNATURE: :

WED NAME OF SKSNING OFFICER OR DIRECTOR }

Date Daytme Phone #




