2001 UNI-’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80545 Feb 13, 2001 8:00 am
e Secretary of State

CASH INN OF DADE, INC.
i 02-13-2001 90616 016 ***158.75
Principal Place of Business Mailing Address
13505 NW, TTH AVENUE 13505 NW. 7TH AVENUE
. MIAMI FL 33168 N. MIAMI FL 33188 . -
" | | LUBZUSES
1 .
| i |
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59.2382586 Applied For
; Not Applicable
Zip Counry Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired R' Fee Required
5. Nama and Address of Current Registered Agent. . .. . 1. .- .= - . .7..Name and Address of New Registered Agent ~ B e
I I ) ’ Narme
MINER ROBERT F
Streat Address (P.O. Box Number is Not Acceptable)
13505 NW 7TH| AVE
N MIAMI FL 33168
City FL Zip Code
8. The above named ent&fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE j
Signature, lypsq or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
i ion s eligi isfy i i FILE M FEE | i . o
9, $h|siiprporatlgn is Elltglb|§ thJ se:ns;fyéls Intangible A MA:«I?V;ON . vﬁ||$;esgg‘?5oo 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er ’ ee . Trust Fund Contribution. O  Addedto Fees
{See criteria on back): O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE DP i 1 Delete TITLE O Change [ Addition
NAME MINER, ROBERT FRANCES NAME
streer aooress | 19017 E LAKE DRIVE STREET ADDRESS
GITY-ST- 2P MIAM FL CTY-sT-2P
TITLE DvP ! O pelete TITLE [3 Change [ Addilion
NAME MINER, B.J. NAME
street aporess | 19017 E LAKE DR STREET ADDRESS
CHTY-ST-2IP MIAM! FL CITY-ST-2IP
e . _ ‘I - . - - [ Delte -. K Tme = - - - [ Change  [J Addition-| -
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ' CiTY-ST-7P
TILE ' 1 Delete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ! CiTY-5T-2IP
THLE i C1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TIILE : O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP . CITY-$T-2IP
13. | hereby certify that tr"ge information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ )4 Yottt B.J. Minee J-8-0/ 305-681-9914
/'SIGWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¢

e

CR2EQ34 (10/00)



