FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

THE &

DOCUMENT # V58597 ecretary of State

1. Entity Name 04-18-2003 90124 009 ***150.00
CASH ON COLLINS, INC.

.

Principal Place of Business Mailing Address
7424 COLLINS AVE. 7424 COLLINS AVE,
MIAMI BEACH Fi, 33141 MIAMI BEACH FL 33141

| _1!IINIHIIHNII\IIIIIIN_HIHIllllIJIUIIIKHIIVIIJIIIIUIIIHMIIllll

2. Principal Place of Business - 3.. Mailing Address . - ——
Suite, Apt. # ite, Apt. #, et .y
uite. Apt. #, etc. Sulte, ApL. #, etg, [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
65.036 1263 Not Applicable
Zi £ i i
P Country i Country 5. Corlificate of Status Desied (] $8-75 Aduitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERON, ROMELIO G.
' Street Address (P.O. Box Number is Not Acceptable)
8442 NW 165 TRAIL
MIAMI FL 33016

City FL - | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ! - .
) 9. Election Carmpaign Financin
After May 1,2003 Fee will be $550.00 [ Trust Fund Coitr?bulion. ; O fdsd.e?j(?org‘:i: °
. Make Check Payable to Florida Department of State | - = __ . i . _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TMLE [ Change  [J Addilion
HAME RIVERON, ROMELIO G NAME
staeeT anoress | 8442 NW 166 TR. STREET ADDRESS
orv-sr-z¢-. .| MIAMI FL 33018 oITY-57-2P
TITLE [ telete TITLE [ Change [ Addition
MAME o) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
THLE . 1 Delete TmE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) R _ _§ cimv.st-zIP .. ) o
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2P

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfynent witfhan address, with all other Ilke empowered.

SIGNATURE: Lt URE REQUIRED ;I ”I“ o4~ 24 3621

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 l ! Falé Daytima Phone #

LEOVYOD

W

¥

CR2EQ34 (10/02)



