FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G80545 Secretary of State
02-24-2003 90253 024 ***158.75

1. Entity Name

CASH INN OF DADE, INC.

Principal Place of Business Mailing Address
AVUNVY VY
13505 NW. 7TH AVENUE 13505 N.W. 7TH AVENUE
N. MIAMI FL 33168 N. MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”""“ "Il ’lm "ll[ I]m |’||| Im |||H I!I" m“ |‘|” |’|“ I’l” "I'
Suite. Apt. # elc. Sulte. Apt. #, ete. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied Far
59—2382586 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 8. Certificale of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MINER ROBERT F Street Address (P.O. Box Number is Not Acceptable)
13505 NW 7TH AVE
N MIAMI FL 33168 °
City FL Zip Code

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

SIGNATURE _
,,L C Signalure, typed or prmleq name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
JA&FI";“E Now:H ';EE Iﬁlasoégg o 9. Election Campaign Financing $5.00 May Be
s er_ ay 1, 2003 Fee w § -0 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP C [ pelete TLE [ change [ Addition
NAME MINER, ROBERT FRANCES HAME
STREET ADDRESS | 19017 E LAKE DRIVE STREET ACDRESS
CITY-ST-ZiP MIAM! FL CITY-ST-2IP
Tme DvP [ pelete TITLE Dl change [ Addition
NAME MINER, B.J. NAME
STREET ADDRESS | 19017 E LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7P
TiiLe O Delete TILE nvP n/ [] Change  [B%ddition
NAME e e e e —— . R e R NAME‘HW—EObERrTF‘ M'NEK e,ﬂ:-_.—-f e
STREET ADDRESS swEETADAESS | OO NWW. 141 ST RJVE k1
CrY-ST-2IP CITY-57-21P PEMRRoOkE PINes FL. 33098
TIFLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2p
TITLE ' [ Detete | TTLE ’ [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Black 10 or Black 11 if

changed, or on an attachment with an adglress, with all cther like empowered.
o9

sionature: _ SIGAN diaa REBIaMivee D-2-03 _305-b81 204

SIGNATURE anf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phorne #

e

CR2E034 (10/02)




