+'3001 UNIFORM BUSINESS REPORT (UBR)

FILED 2
DOCUMENT #  F98000002657 Jul 19, 201.30,1 390 am :
] 1. Entity Name - ecreta O tate ;_p'
AMERICASH INC. ' ,/ 07-19-2001 90235 008 ***550.00
Principal Piace of Business Mailing Address
6112 KNOTT AVE. 6112 KNOTT AVE.
BUENA PARK CA 90621 BUENA PARK CA 90621 )
2. Principal Piace of Business 3. Eglgg Address ||||"II |”| ||’|| Il“’ I””"" |Im Ilm II”' "Illl“ll I”" 'Il”l"
. |_450 APOIIO STREET APOLLO STREET
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i SUITE & SUITE E
| Stal City & State 4. FEI Number Applied For
: Bﬁﬁﬁ, EA BREA, CA 33-0800075 Not Applicable
922% 21 [_?So}f y 29“32821 CDU%W 5. Certificate of Status Desired O ?g';?qlﬁ:’:;“onal
6.- Name and.Address.of Currant. Registered Agent AR I 7._Name. and Address.of New Registered Agent
Name
Y W
: I
BU"'.NESS FILINGS INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable)
; 1000 WEST AVENUE
§ NO. 1114
MIAMI BEACH FL 33139-0000 City FL | 2o Code
8. The above narmed entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
? 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ian Financi
; Tax filing requirement and elects 1o o 5o, After September 12, 2001 Fee will he $750.00 N A oaan mancing f‘%ggo"ggfe
| (See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O petete TITLE O Change [ Addition | &
NAME GIANGRANDE, PAUL HANE 2
STREETADDRESS {6112 KNOTT AVE. STREET ADDRESS §
CITY-ST-21P BUENA PARK CA 90621 CITY-ST-ZIP L‘\l-ll
TImeE v [ Delete TITLE O change [ Addition 6
WME —_  |MARTIN, MICHAEL F NavE
STREET ADDRESS 8112 KNO‘”’ AVE STREET ADDRESS +
CITY-ST-2IP BUENA PARK CA m1 CITY-8T-2IP i
CHIE = Te|g T —w e et e - = page - - TmE T T T T TETST e T < [ Change [ Addition |
NAME GIANGRANDE, JILL NAME
STREET ADDRESS 6112 KNO‘n’ AVE STREET ADDRESS
CITY-ST-2ZIP BUENA PARK CA 90621 CITY-ST-ZIP
‘ TITLE T 7 Delete TILE [J change  [_] Addition
| e GIANGRANDE, JILL NeME
§ STREETADORESS {6112 KNOTT AVE STREET ADDRESS
: CITY-ST-2IP BUENA PARK CA 90821 CITY-ST-ZIP
TITLE O Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celste TITLE M change [ Addition
5 NAME NAME
| STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-8T-2iF

13. | hareby centify that the information
indicated on this report or supp)
of the corporation or the rec
changed, or on an attach

SIGNATURE:

lied with this

or or trustpe empowefdd to exacute this report as required by Chapter 607, Florida Statutes; and t

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enta\report is trug/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

t my name appears in Block 11 or Block 12 if

@/ 200 fid994 755/

7 SIGNATURE AND 'Im oft PHI#D NAME OF SIGNII‘E OFFIGER OR DIRECTOR

Dale Daytfr\a Phons # ’ﬂ OE)




