- - [ ]
DOGUMENT # 653449 Jzén 28,t 2002 1gis(t)()tam
1. Entity Name ecre al y O a e
YES CASH, INC. 01-28-2002 90013 008 ***150.00
Principal Place of Business Malling Address
2333 NW 27TH AVE ZSM_SWBTTHAVE

MIAMI FL 33142- MIAMI FL 33165
2. Pringipal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 865 Applied For -
. 27 Not Applicable
2ip Couriry Zip ! ’ Country 5. Certificate of Status Desired d $8'75 /-\_ddiiional
Fee Required
6. Name and Address of Current Registered Agent .- * 7. Name and Address of New Registered Agent
Name
IAREZ, ARMANDO L R -
S AR D Street Address {P.O. Box Number is Not Acceptablé)
14020 SW 38TH STREET
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihisfﬁ_ﬂrporaﬁgn is en[glblg t(ln se:ns;fy(wjls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1M1, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete ML O change [ Acditicn
NAME SUAREZ, ARMANDO L NAME
steeeT Anoress | 14020 SW 38TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33179 CITY-51-21P
TImE DS 3 delete TNE g [JChange  [J Addition
NAME GONZALEZ, MARIA | HAME
sTReeT ApoRess | 14020 S.W. 38TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
MLE [ petete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thaf T information supplied with this filing does Mo qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feporhor supplemental report is true afi} accufatgland that my signature shall have the same legal effect a} it made under oath; that | am an officer or director
of the corporation{or theXeceiver or trustee eynpowered td exedute this report as required by Chapter 607, Florida Stgfutes; And that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ptiper likk empowered.
]

SIGNATURE: L[0T 2ps 5581377

l Data Daylime Phona 4

—p + 1

LR R

L]

CR2E034 (9/01)



