2003 FOR

UNIFORM BUSINESS REPORT

FILED
Mar 19, 2003 8:00 am

PROFIT CORPGRAVION Secretary of State

DOCUMENT #

1. Entity Name

CASH INN OF 79TH STREET, INC.

(UBR)
B ; 03-19-2003 90177 013 ***150.00

H53199

Principal Place of Business
1823 NW. 79TH STREET

MIAMI FL 33147

Mailing Address
1823 NW. 79TH STREET

MIAN FL 33147

ATy

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ‘City & Siate 4, FEI Number 584650 Appiied For
- . - - . . 59-2 . . . Not Applicable
Zip Country Zip Country y . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nﬂ 2 - e == zs - amem mt—m ot dm Eatn e e
NOWAK' DIANNE Street Address (P.O. Box Number is Nat Acceptable)
1823 NW 79TH STREET
MIAM) FL 33132
City FL Zip Code

8, The above named entity submits this statement for the
_4ihe obligatians of registered ageni.

purpose of changing its regislerad office or reglstered agent, or bath, in the State of Fiorida. | am familiar with, and accapt

&JwB/o?

SIGNATURE S 9”
Srpnanze, 1vped O printad name of rgistorec agar and tite { appicabie. (HOTE: Regisiored AQant signah.rs required whon roinsaing] Jose |
S —
FILE NOWNI FEE IS $150.00 £, Electi ) )
" . Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feas

Maka Check Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me op 03 Delers Tiree O trrge 0 Addition | S
NAME NOWAK, DIANNE . NavE 3
STREEr apoaess | 1800 NE 114TH STREET, APT. 54 STREET ADDRESS 3
crv-si-zr  [NO. MIAMI FL CAY-5T-21P e
me_ | ] — ... DOoeen _fme__ e N P o - .-g,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CiTY-ST-2P

TiTLE 3 Delete TME D Change [ Acdition
NAE S o R B ... S e e e

"| sTrEET ADDRESS ' STREET ADORESS ’

CITY-$T-2P CIFY-57- 2P
S O elete e OJohange T Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnY-51-2P

TLE O peets TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CIFY-5T- 2P CITY-51-2P

TILE O oelete TLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2ip GIEY-§1-21P

12. | heraby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal oftact as il made under oath; that | am an officer or director
of the corporation or the recaiver or frusies empowered tQ executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black {1
red. _ _ —

changed, or on an attachment with anaddress, with all pth like emp
[ L S S S— = H."- 0
N =) & —al

IGNATURE: __ S

—mey

SIGNATURE AND TYPED OFt PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytma Phone &




