~—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHECK CASHING U.S.A., INC.

DOCUMENT # M26427

Principal Place of Business

8347 W FLAGLER ST
MIAMI FL 33144
Us

Mailing Address

B347 W FLAGLER ST
MIAMI FL 33144
us

2. Pringipal Place of Busingss
P99 Nw 3] Rve

. bailing Address

¥4q M 37) Ave

Stite. Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90013 036 ***150.00

6026

l

IR

15

[RIRII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
}Y} \ 6’4\\ Pk"' M \ e‘“ \ F\-’ 59-2627743 Not Applicable
Zip Country Zip Country . ) 8.75 itional
33\25- 2 8? ’ “ ‘5% 33 | 1{;3 ??" U.j g_, 5. Certificate of Status Desired O ?ee oy llj'i«:!eddt onal
= = G.-Name end-Address ot Current Reglatored-Agent = e e 7.-Name and Address of New. Registored Agent— =
Name
DOYLE, JOSEPH ,
8347 W FLAGLER ST ST CRARS M AR
MIAMI FL 33144 .
7 v ) “rvama FL | 2%ias~

8. The above nafged entity su

7

its this or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jeges M. Dougle

SIGNATURE

Signature, ty rinted name 30

w;tefed agent and titte i applicable.

{NOTE: Reg‘fslsred Agent signature raquired when reﬁ\staxing)

DATE

sl

{See criteria on back)

9. This corporation is ejfgible tysa fy its intargyible
Tax filing requiremerk and e 10 4O §|
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TNLE P 1 Delete TALE Bpenange [ Addition
NAME DOYLE, JOSEPH HAME
STREET ADDRESS | 8347 WEST FLAGLER STREET STREET ADDRESS 8q q NW ’3 &;ﬁ VA
CITY-ST-ZiP MIAMI FL 33144 CITY-ST-ZIP m\enf\ \ 3| 2\_(
TILE - [ Daiate TITLE [1Change [ Addition
NAME * NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
T T T Ooeee - E i e T T[Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Derete THLE CicChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Detete TME [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2

13. | hereby certily that the!
indicated on this report &
of the corporation or the rece™g
changed, or on an attachment

SIGNATURE:

awpeeh M\ )o.,\g_,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
mhwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\slol 3080441540

H{ AHDEELHT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phona #

0143513

CR2E034 (10/00)



