FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

Secretary of State

DOCUMENT #

1. Corporation Name

18 CASH, INC.

P950000875

70 (4)

Principal Place of Businegs

1005 WEST FLAGLER STREET

Mailing Address
16805 WEST FLAGLER STREET

A

Feb 11 1997 8:00am

clions 607.0502 and E‘ud 1508, Flonda Statstes, thsil agove-na
=B

£

MIAN) FL 33135 MIAMI FL 331351914
3. Dale Incorporaied or Gualfied | 9a. Date of Lasl Repor
1/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21 28] Nol Appiicable
Suile. ApL #, 6ic Suito, ApL #, etc. ,
vl ApL AL el uiie. APl 1, el 5. Coerlificate of S1atus Desired O $8'75 Additional
2?[ —;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible ax under &. 199.032,
24] [25] 20} 30] Florida Statutes ves [Jto
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name . :
MULET, PEDRO \ "Ricardo zaldivar
3510 SW 120 AVENUE 82 S1rei| ﬁdéhgssw.o. Nurnbgr is Not cipiablal_—
MIAMI FL 33175 . agier ee
83 .
/ Miami
B4| City,_ ., , 83 ZpC
/A ~ Miami FL 3‘33 %5

corporation submits this statement for the pur

‘ e of changing its registerad
poration’s board of directors. | hareby accept |

appointment as ragistered

Pl e iy o prntedEme of rogittorad agert ard ik il applicable.

{NOTE Hegislared AMpnalule  Teqsgired when raingtating)

DATE

CR2E034 (9/96)

12, v OFFICERS AND DIRECTORG. I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e 7 PD ‘}(DELETE T1TITLE L3 Change EAddition
NAME MULET, PEDRO 1.2 NAME Ricardo Zaldivar

sneer aooness | 9910 SW 120 AVENUE usmeromess | 1805 W, Flagler Street

LIY-51- 2P MIAMI FL 33175 14 0ITY-51-2F Miami, FIL, 33135

TITLE [.J oEceTe 21TE L) Changs [T Addition
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CilY-St- 2 2 4 0iTY-5T-2IP

THLE 7 DeLETE 31TME [JChange ] Adkilion
HAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-S1-2P 34, CITY-ST- 2P

TITLE [T DELETE 45 TITLE Clchange [ Asdition
NAME 4.2 NAME

STREET ADDRESS A3 5TREET ADDRESS

CAY-S1- 2P 44 CITY-S1-2P

L TJorETe 5TITLE LI Crange ] Addition
NAME 5.2 NAME

STHEE] ADDRESS 5.3 STREET ADDRESS

CITY - §1- 2P 54 CITY-S1-2IP

e [T DELETE 61TILE [TChange [J Addition
KAME 62 NAME

STREET ADGRESS ﬂ 63 STREET ADDAESS

CITY-$1-20 64 CITY-ST-2P

14, | do hereby cerliy that thgfinfermation supphied with this filing does not qualify f
information igekeated on [ aagual report or supplomenta! ann
I'am an officer or directy woration or the receiver or {istef empowered to execute this
appears in Block 12 ﬂ e-ar pn an attachm ith pn addrg

SIGNATURE:? 2

or the exemption staled n Section 119.07(3)(i), Florida Statutes. J further certify that the
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that

repe# as required by Chaptaer 607, Florida Statutes; and that my name

" SMGNATURE AND TYPED OA FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y- 4-97 Gadery ]



