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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

SOCUMENT # $43193

UFF... EXCHANGE & GIROS, INC.

(9)

Principal Place of Business

Mailing Address

FILED

Sep 10 1997 8:00am
Secretary of State

AV A

SO8-2wW-40-8T- P037-OW-40-5T
Widdt-F-o3e5 MHAM-FEB3465
4§ ys DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Lasi Reporl
04/04/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. TE! Number Applied For
21] G360 Fooumwimieny bep 28] Q360 Toonipginzsceny B9P  g50951628 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, elc. n . $8.75 Additional
B. Certificate of Slatus Desired |
E A’P'i" D -207%8 E] ﬁ;ﬁ] ]'303 Fee Raquired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
(23] M/ A/ Fr 28] /"’/{/’M { ~ Trust Fund Gontribution Added 1o Fees
Zip ’ Country Zip_, Country 8. This corporation owas or has paid the current year Intangible:
;I 53” 72 ;I }?l 3! l T :To] Personal Properly Tax due June 30. Yos [Ho
9. Name and Addrass of Curient Regislered Agent 10. Name and Address of New Reglstered Agent
ARIAS, ALBA MARINA 81} Narme
—5687-GW-40TH-ST: 82| Sirgol Address (P.Q. Box Number is Not Acceptabla) é
MAMHEES34685 - 3o  foonTta Tl ER) ALYD D-30%
&3
84| City : 85| Zip Code
Migg m ¢ FL | | 2522

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Soction 607.0506, Florida Statutes.

{NOTL: Fogstsred Agent signature required wher, rainstating)

DATE

appears in Block 12 or BlocW
PREAASARI AL I

with an address.

A3 sV £ TEE L ES

2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLETE 11TNLE [ change T Addition
NAME ARIAS, ALBA MARINA 12 WAME _
stheet dobatss | ~00B7-SW-40TH-GF: s | 13Ce  Foon TRIQLELeRy  ALO /;D Fey
cav-st-ze__T—HAMHFL 14 CITY-ST-2IP Mismi 33,22

me [ beeere 2ATILE [T Change [ Acdilion
HAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-5T- 2P 2 ACITY-S1-21P

TITLE [ DELETE 31TILE [ change [ Addition
NAME 32 NAME :

STREEY ADDRESS 33 STREET ADDRESS

GITY-57- 7P 34 CITY-S1-2IP

TMLE T becere 41TILE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STAEET ADDRESS

CITY-ST-71P 44 CITY-ST-2IP

TITLE [ peLeTE 51TME [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-28 5401Y-51-71P

ILE LI Cewete 6.1 TTLE [J changs [ Addition |
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP G4 CITY-S1- 2P

14. | do hereby cerlify that the informalion supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual reporl ar supplemental ennual report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that
{ am an officer or director of the corparation or the raceiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
hanged, or on an attachmel

— o S o

e L2 X

CR2E034 (4/97)



