FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 653449 Secretary of State
1. Entily Name 01-13-2003 90685 008 ***150.00
YES CASH, INC.
Principal Place of Business Mailing Address
2333 NW 27TH AVE 2333 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142
- : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #. etc. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0827865 Not Applicable
4P Country @p Country 5. Certficate of Status Desired ~ [] ~ $8+75 Additional
Fee Requirad
- |~ T =6.”"Name and-Address of Cutrent Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
SUAREZ' ARMANDO L Street Address (P.O. Box Number is Not Acceptable)
14020 SW 38TH STREET -
MIAMI FL 33179
City FL Zip Code

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

-

SIGNATURE :
Signature, typed or printed) name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! l;EE I‘iS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ){Delme TILE DP X crange [ Aativon
A SUAREZ, ARMANDO L A ARmands L .
stReer acoress | 14020 SW 38TH STREET SRETAO0RESS | /S B af o ST
erv-sr.zp | MIAMI FL 33179 CVS| DwGmi— R B 5
T DS ﬂ Delete e DS . )g[cnange [ Acdition
e GONZALEZ, MARIA | NAME Sonzalez Mprwr
srreet aporess | 14020 S.W. 38TH ST STRETASORESS | 4/ @ 48" SeeS LG SP
omv-st-ze | MIAMI FL 33179 . oITy-ST-2IP 2Py - Ft BIIPS
TITLE O pejete TILE o [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 - CITY-ST-7P
WILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-zIP
TITLE O Delete TITLE [T Change [T Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P Y . A /) femsre

or the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fa/b3

12. | hereby certify that the iarmation supplied
indicated on this repgrt or upplemental repo :
of the corporation or fhe rdceiver or trustee empdowered to bxd cute this report as required by Cha
changed, or on an aachngent with an addresk jwith allbotrer Jike erpyoweared.

4
SIGNATURE: \.,

Daytime Phona #

DLTHVC)

nv

CR2E034 (10/02)




