' 2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

01000003696

1. Entity Name

DB CASH SERVICES, INC.

ecretary of State

04-23-2003 90183 030 ***150.00

Principal Place of Business
ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Mailing Address
60 WALL STEET

M NYCO0-It0e~

NEW YORK NY 10005

41U31ULID

HIIIIIIIHIII\IIHINIIUIIIWII[HIIIUIIIIIIMIIMI?IHIIHI\IM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MS NYCLO- 3012~

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 52’2046842 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A takie)

ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME —PEb- B Delete TITLE Pch O Crange (X Addition
NAME -GERONIMO-JOSERH-L NAME Ker, Catherine J.
sTReeT anress |—S-LIBERTV-STREET-MAIL-STOR-NYC02-2003- smeeTanoress | 6o wa - Shvee]”
onv-si-zp [WNEW-YORK-NY-10008 avsize | New YorK NY  Joops
e VS1D O pelzte T [R change £ Acdiion
NAME HESTER, FOY B NAME .
sTreeT anoress | 4 ALBANY STREET, MAIL STOP NYC05-0102 saeeT anomess |G © Wall Svedd; Mmail Shep N¥Cb0-301)-
CITY-ST-2IP NEW YORK NY 10006 CITY-ST-2IP
. {0008
TIMLE D [ Delate TILE M R Change [ Addition
NAME DIGRAZIA, JOSEPH NAME .
sweeeT anomess | 130 LIBERTY STREET, MAIL STOP NYCO02-1104 sraeer aooness |60 wall Si-m:); mai S}a,a MY &0 -2108
CITY-ST-2IP NEW YORK NY 10006 CITY-ST-ZIP 10005
TILE AS O Delete TMLE ﬂChange [ Addition
NAME WEST, SANDRA NAME
streer aooress | 130 LIBERTY STREET, MAIL STOP NYCQ2-3100 STREETADDRESS (301 Av@inva o‘{ the 4"\"!‘“3, Ml Shop Ar¥C 09-08/0
crv-si-ze | NEW YORK NY 10006 CITY-ST-21P 10019
T v— ) velee e ) [ Change [ Addition
NAME FRIGUEROD; 181 NAME
STREET ADORESS |-2-SOUTH-BISCAYNE-BEVD-STE-1820- STREET ADDRESS
cmy-st-zp |-iAMHRESS— CITY-ST-2IP
TILE v O Detste TTLE [ Change ] Addition
NAME RIOS, LUZ NAME
street aporess | 2 SOUTH BISCAYNE BLVD., STE. 1820 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h allpiher like empowered.
. = & L] S
%zﬂ; S ONBE

FEA B L i’rf:é"';'l'i:?ﬂ

changed, or on an attachment with an address, w

SIGNATURE: ,%@%f&

af!

Mp03  GINE0R- 244

RE AND TYPED OR PRIIFFD‘NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LRV

CR2E034 (10/02)



