2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 05, 2002 8:00 am
DOCUMENT #  §37140 Secretary of State
U.S.A. MONEY EXCHANGE, INC. 02-05-2002 90049 014 ***150.00
Principal Place of Business Mailing Address
207 11TH STREET 207 11TH STREET . - -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 :

A

2. Principal Place of Business 3. Mailing Address,
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
65-0257014 Not Applicable
Zi Count Zi t it
° ouniry ° Country 5. Certificate of Status Desired d $8'75 ﬁ.‘ddlt'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MERCEDES Street Address 2.0, Box Number is Not Acceptable)
207 11TH STREET
MIAMI BEACH FL 33139
City : FL Zip Code
8. The gbc;\ge narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
TS
SIGNATURE L - - e
Signature, typad or printsd Name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when rainstating} DATE
L . . R | B . i : ' . .
9. ;hlsfﬁprporan?n is elllg\bI: tcl> s?n'if; (ljts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax 1iing requirement and elecls Lo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, U1 Added 1o Fees
{Jee criteria on back) a Make Check Payable to Department of State
1.~ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e > PD O pelste TINLE [ cChange [ Additicn
NAME FERNANDEZ, MERCEDES NAME
sTreer apDRess (6881 SW 94 AVE STREET ADDRESS
cry-st-zp MIAMI FL CITY-ST-2P
TITLE VST O Delete TITLE (1 Change [ Addition
HAME FERNANDEZ, MERCEDES NAME
sTREET ADDRESS |BBS1 SW 94 AVE STREET ADORESS
ory-s1-zP  |MIAMI FL CITY-ST-21p
TITLE ] Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O velete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filing does not qualibyfGr the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is true and accurate-ard that my signatgrd shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowgrett T ExEpute this repor as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S W [/7/2@& 300- 4736437

Dats Daytime Phone #

13. | hereby certify that the information
indicated an this report or suppler
of the corporation or the rece;
changed, or on an attach

SIGNATURE:

= suemZuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgEETOR

AY  LIELZZ0

CR2EG34 (9/01)

v



