e,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
» CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # 653449 (9)

1. Gorperation Narme

YES CASH, INC.

- 0L A AR

Principal Place of Business

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

2440 SW 87 AVE 2440 SW 87 AVE
MIAMI FL 33185 MIAME FL 33165
Us us 3. Data Incorporated or Qualiied | 3a. Data of Last Report -
e 01/25/1980 08/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
l21] - 26] 59-2505825 Not Applcable
Sulle, Apt. 8. lc. Sulte, Agt. #, etc. 5. Certificate of Stalus Desired [ $8.75 adationar
@ a Fes Required
City & State City & State 6. Election Campaign Financing 55-00 May Bo
23 El Trust Fund Contritution 1 Added to Fees
| Country Zp | _ Gountry 8. This corporation has liahifity for intangib# 1ax under s 199,032,
24] 25 {29} 30| Fiorida Statutes [ Yos [HNo
_ o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUAREZ, ARMANDO LUIS 82| Street Address [F.0. Bax Numbér s Not Acceplabie)
2440 SW. 87TH AVENUE
MIAMI FL 33165 8
84| Cily FL [ss Zip Code

|11 Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation sJbmils this staterant for 1he purpese of changing its regisiered offce
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihas witn, and accep? the obligations af, Section 607.0505, Florida Statutes

SIGNATURE _ o e e e il e —
b Synature, typwen o printed rame of regstared acgnl & tlle I apphcatic {OTE: Fogisterad Agant sgnature required wher . reinstating) DATE Lfn-
| 2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 %’

e PD [ DELETE 11TNLE (1 Crange [ Additon | v~

HaktE SUAREZ, FELIX A. 12 NAME 3

STREET ADDRESS 9652 S.W.24TH STREET 13 STREET ADDRESS 8
| cry-s-ap MAMI FL 14CTY-S1-2P &

TI.E 5D {1 DELETE 2 1TIILE [ Change  [[] Addition |<3

NAME SUAREZ, ARMANDO L. 22 NAME

SIREFY ADCRESS 0652 S.W.24TH STREET 29 STREET ADDRESS

arestae | MIAMIEL 24078128

TILE ] DELETE 3 1TIMLE [ Change  [] Addtion

(EIX: 32 NAME

SIREE [ ATDRESS 33, STREET ADDRESS

CITY-ST- 211 34CiTY-$1-7P

e ] DELETE 41 TILE (] Change [} Addition

HapE 42 NAME

SIREET ADDRESS 43 STREET ADDRESS
| covstze | _ 44 Ci7Y-51- 2P

TIILE [[] DELETE 5 1 THILF [ Change [ Additior.

HANE 5.2 NAME

STATET ADDRESS 5 3 STREE] ADDRESS
orstze | o 54 CITY-ST- 2P L

hiits [ DELETE 6 1TLE [ Change [ Addition

hARE 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

LIy -§1- 27 64 CITY-51-2F

14. | do hereby certity that 1he information supplicd with this filng is voluntarity furnished and does nol qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiecl as if made under
oath; that | am an officer or director of the cerporabion or 1he receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an addres,

SIGNATURE: .

L O¥-Z2-98

ATURE AND TYPED OR PRINTEQ NAME OF FFICER QR DIRECTON biate " Dajne Prone k



