N

" FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

"FILED

PROFIT x FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 22 1998 8:00
ANNUAL REPORT Secretary of State an ' am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOGUMENT # ( )
1. Corporaticn Name V58597 8
CASH ON COLLINS, INC.
I
EURIREAIREY
Principal Place of Busingss Mailing Address !
7424 COLLINS AVE. 7424 GOLLINS AVE.
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/19/1692 .
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650361263 Not Appicable
ite, Apl. #, . ite, Apl. #, . - R
l_l Suite, Apl. #, elc _l Suite, Apt. #, et 5. Cartificate of Status Desired O $8.75 Add_:tlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;4—[ ;' ;‘ ;l Parsonal Property Tax due June 30, [T ves EDSO
9. Name and Addresg of Current Begistered Agent 10. Name and Address of New Registered Agent
RIVERON, ROMELIO G. 81| Name
8442 NW 166 TRAIL 82| Street Address {P.O. Bax Number is Not Acceptable)
MIAMI FL 33016
a3
84| City FL ‘35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as reglistered

2 Statutes.

CR2E034 (10/97)

SIGNATURE _
Slignaturs, typed or prinled nama of registered agent and lite if applicabla, (NOTE: Registered Agent signalure raquired when rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [t DELETE 1.1 TITLE {1 Change [T Addition

NAME RIVERON, ROMELIO G 1.2 NAME

sTREETADDRESS | 8442 NW 166 TR. 1.3 STREET ADGRESS

CITY-SI. 2P HIAMI FL 33016 14CITY-5T- 2P S

TITLE v - ] GELETE 21 TITLE [ Change L] Acdition

NAME RIVERON, ROMELIO ¢ 22 NAME

sweeT anoRess | ©442 NW 166 TR. 2.3 STREET ADDRESS

CITY -5T-2IP MIAMI FL 33016 2. 4 CITY - 8T- 2P

TITE [T oeLETE 31 TITLE [ TcChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oITY - ST- 2P 34, CITY-ST-21P L

THLE 1 DELETE 4.1TILE [J change LT Addition

RAME 4 ZNAME

STREET ADDRESS 43 STREET AGDRESS

CiTY-ST-ZP 4ACFY-51- 2P o

e ] DELETE 51 TOLE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-3T- 2P 5.4 CIT-ST-2IP o

TITLE ] DELETE 6,117, [ Tcrange I Additian

NAME BZN

STREET ADDRESS 53 YT ADDRESS

CITY-§T-2IP 64 G sT-2p

14. | hereby certity that the intormation supplied with this filihg does not qualify far ¢

Bfock 12 er Block 13 if changed, or an an attachment with an address.

sicNATURE:  { Vddinid ()22 E REQU

indicated on this annual repart or supplementat annual report is true and accurate andfthat my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or director of the corporation of the recelver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears In

he exciinhon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

IRED S SR s aecE ST




