2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P00000100417 Secretary of State

1. Entity Name 01-23-2003 90081 048 ***150.00

R.J. CASH lll, INC.

Principal Place ¢f Business Mailing Address

10090 NW 27TH AVE 10090 NW 27TH AVE

MIAM! FL 33147 MIAMI FL 33147

2. Frnopal Fiace of Business 3. Maiing Addioss “"“Il““ "m "m Ilm"m m””I”"“l"””"I’”I‘“"Hl“
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

65 10541 12 Mot Applicable

aip Country “p Country 5. Certificate of Status Desired O E‘g'gfqﬁf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

Name

S’EGEL' STEPHENSESQ s ‘ T T Street Address {P.O. Box Number is}\lot Accepta‘l;.lej — -
7411 MIAM! LAKES DR

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
AftF“;f N?":‘;gs I::EE Iﬁlfsoégg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be $550. . Trust Fung Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O celete TITLE [ change [ Addition
NAME JAFFIE, RAYMOND NAME
steeer anoress | 2505 NW 183RD ST STREET ADDRESS
crv-st-2r | OPA-LOCKA FL 33056 CTY-ST-2P
TITLE D O pelete TITLE [ Change ] Addition
NAME JAFFIE, KENNETH HAME
STREET ADDRESS | 2605 NW 183RD ST STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 33056 CITY-S7-2IP
TILE P [ Delete TILE [ change [ Addition
NAME ESQUIVEL, WILLIAM NAME
STREET ADDRESS | 10090 NW 27TH AVE STREET ADDRESS
CITY-ST-2I1P MIAMI-FL 33147 - - “ar g tmans [l CITY-ST-2P e | - - oL e =k .
TITLE 7 Delete TILE T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-$T-7IF
TILE [ Delete TITLE [CIchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 gath; that | am an officer or director
ofhthe cgrporatlon or thehrecelver c;r trustdede empowﬁrelcli 1ohexsleﬁute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered y

9 P KEVRTZ M, TR EFIE

SIGNATURE: K dasvnd Al \1 ?QWQU L% rﬁlkéch)ﬂ R D’C_.-GS'/V_ZZZI/VC. 20589 577/

SIGNATURE AND TYPED OR ERINTED NAMIEAF SIGNING OFFICER OR DIRECTOR s Daten Daytime Phane #

CR2E034 (10/02)



