2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 653449 Jan 19, 2001 8:00 am
"t or e Secretary of State

YES CASH' INC' 01-19-2001 90085 027 ***150.00
Principal Place of Business Mailing Address
2440 SW 87 AVE 2500 SW 67TH AVE
MIAMI FL 33165 MIAMI FL 33165 JUuUviagg
us us

G TV i T D S
S:uite, Apt. # , Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
NI =R Bl

Clty & Stat& City & State 4. FEINumber 6600827865 Applied For
- Not Applicable

7 T Zip Country . ) $8.75 Additional
> BN - 3 f tus D - N
\B% \ Uc, &_. - C\ i\/ H \ﬁm\ 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
I ’ Name - T
SUAREZ, ARMANDO L
g Street Address (P.O. Box Number Is Not Acceptable)
14020 SW 38TH STREET
MIAMI FL 33179

- City FL IZip Code

8. The abc e nar ed entity submits th« r;taterr.E_\n‘.:Torj.ne . rpose. =f changing its registered office or registered agert, or both, inthe Ste . of ! rida

. , -

CR2E034 (10/00)

o o o -

SIGNATURE .. i ow Wi o L : . - S
< agature; yped or prinéiu name of regis. .« ager: e if app ot {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This gf)rporat‘\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contributicn. 0  Addedto Fees
(See criteria on back) d Make Chetk Payable to Department of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE .DP, 1 Delete TIMLE [ Change [ Addtion
NAME - SUAREZ, ARMANDO L RAME
STREET ADDRESS |14020 SW 38TH STREET STREET ADDRESS R
CITY-ST-2IP MIAMI FL 33179 CITY-§T-21P
TLE DS [ Delete TITLE O Change (] Addition
NAME GONZALEZ, MARIA | NAME
STREET ADCRESS | 14020 S.W. 38TH ST STREET ADORESS
CITY-ST-21? MIAMI FL 33179 CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
~NAME™ R ot A - I —— - = “NAME~— - - — — —

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P

.| Tme ) O pelete TITLE ‘ ([ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : Cy-S1-2p
TTLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - [ CiTY-ST-2IP
TITLE 3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify th&
indicated on thislrepdyt or supplementa
of the corporatiob or the receiver or truskek empole
changed, or on d

ig kriie) and.ageurate and that my signature shall have the same legal effectyas if made under oath; that | am an officer or director
b 10 exgcute this report as required by Chapter 607, Florida Statutes] and that my name appears in Block 11 or Block 12 if
attayhment with an aqdress, wXlL Al dtherlike empowered. [

AT

E AN NING OFFICER OR DIRECTOR 1 Date Daytime Phone #

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




