1. Entity Name FILED
U.S.A MONEY EXCHANGE, INC. Jan 17,2001 8:00 am
Principat Place of Business Malling Address - 01-17-2001 90082 028 ***150.00
207 1{TH STREET 207 1#TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
£ o TS SR A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0257014 Applied For
) Not Applicabls
- - " -
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MERCEDES
Street Address (P.O. Box Number is Not Acceplable
- 207 11TH STREET-—-—-—-,_.‘,-*-W——-—“'-‘%- T i v 1 R = e T T s e Y ( L e L e -“f“_?.a--_._ )w — =
“MIAMI BEACH FL 33135 -
City ' FL Zip Code
8. The above named entity suprpits this gteem w of changing its registered office or registered agent, or both, in the State of Florida.
N / /A/ i /
L4 Qugnatypd, typed or pri ?!éd namefol registerad agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) " paTé
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ
. ) : . paign Financing $5_00 May Be
Tax fllm'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TITEE O change [ Addition
NAME FERNANDEZ, MERCEDES HAME
STREET ADDRESS | BB81 SW 94 AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2P
THLE VST [] Detete TITLE [ Change [ Addition
NAME FERNANDEZ, MERCEDES NAME
sTreeT aooRess | G881 SW 94 AVE , STREET ADDRESS
CiTY-§7-21P MIAMI FL CITY-SF-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-SI-2IP
TITLE 7 Delete TmEe [ Change [ Addition
MAME e . e
——— - e - —— - —_ e e e . ————— i s TR S, s
STREET ADDRESS STHEE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 oalee TE Cichange [} Agdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trusteg,empowered to execute lksreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @55, with c:thewere

;ﬂ//,/wa/ 3N-673-6433

v
-
smr?(uné ARG TYPRD OR PRINTEQ'NAME OF SIGNING OFFICER dﬁl DIRECTOR Date Daytime Fhona #

SIGNATURE:

4

CR2EQ34 (10/00)



