2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F37329

1. Entity Name

P. M. CASH, INC.

Principal Place of Business

% SAL MORGAN
7917 BISCAYNE BLVD.
MIAMI FL 33138

Mailing Address

% SAL MORGAN
7917 BISCAYNE BLVD.
MIAMI FL 331384618

2. Principal Place of Business

3. Malling Address

W

Suite, ApL #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90110 001 ***150.00

IR

DI

CR2E034 (9/99)

——— B e e —— e [ ST R R el SR T e -
City & State City & State 4, FEI Number 334 Applied For
59-21 95 Not Applicable
i Count| i Count| iti
ap ountry Zp ountry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHGAN' SAL Street Address (P.O. Box Number is Not Acceptable)
7917 BISCAYNE BLVD.
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registersa agent and title if applicable. {NQTE: Ragistered Agent sighatura reguirgd when reinstating) DATE
‘ B . ) "
5. s o st sty s o | FLENOWILFEE1S 81000 [ 1y cocioncampanrravors,  $5.00 ey
i mg ) quiremen glects lo o Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e {Jchange [ Addition
NANE MORGAN, SAL NAME
sTREET ADDRESS | 7997 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
mE o chL | [ pelete TITLE ["1change [ Acdition
NAME . NAME
STREET ADDRESS | * STREET AODRESS
CiTy-S7-2P CITY-5T-2IP
TLE {7 Delete TTLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS -~ STAEETADDRESS | * . -~or
CITY-ST-2IP CITY- $T-2IF ) o7 —_— -~
e [ Delete TITLE [JcChangge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CTY-ST-21P _ CITY-ST-2IF g e
me [ Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13...1 hereby certify that the inlormation supplied with this filin
indicated on this repori or supplemental report is Irue an

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

“

‘addregs, with all oth

ike empowered.

e

lf/ U

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5 B0

. AN A NI v g i
/suwﬁne AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Date

Daytime Phone #




