2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53199 - FILED
. ity N
1. Enily Neme | Jul 07, 2000 8:00 am
CASH INN OF 79TH STREET, INC. S ecretary of State
07-07-2000 90403 049 ***550.00
Principal Place of Business Mailing Address
1823 N.W. 79TH STREET 1823 N.W. 79TH STREET
MIAMI FL 33147 MIAML FL 33147-5641
F e R IR RGI R IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurﬁber Applied For
59—2584650 Not Applicable
4o Country Zip Country 5. Cortfiate of Status Desied [ P8-79 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i -
NOWAKr DIANNE Street Address (P.O. Box Numt;er is Not Acceptable)
1823 NW 79TH STREET ‘
MIAMI FL 33132
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicable (NOTE: Registerac Agent signature raquireg when reinstating) DATE
e docs o™ | ttor MAY 12000 Foe willbo $33000 | 1® SecienCampannanang - $5.00 iy 5o
S e ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [J Change [ Addition
NAME NOWAK, DIANNE i. NAME
sTRET ADDRESS | 1800 NE 114TH STREET, APT. 501 STAEET ADDRESS
cITY-ST-2IP NO. MIAMI FL CITY-ST-2ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
CMMETS =t )T m o L adeemeem ittt 'Déléte P e U e ar T I T R py | Change --[_] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-57-TF QY- ST-2P R
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7-2P CITY-§T-2/
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-2IP : CITY-ST-2P

13. | 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 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 or the receiver or trustee empowerged to execute if]is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrent with an address, with Bl cther ke efnpowered. "

SIGNATURE: @C} . ‘ L

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-



