FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90737 036 ***150.00

DOCUMENT # S0 7 (0 y |~

CHECKS CASHED TODAY, INC.

o KT o

. Principal Place of Business

12295 NW 7 AVE

3. Mailing Address

12285 NW 7 AVE

Suite, Apt. #. etc.

Suite, Apt. #. atc.

- BO0618ES

i

DO NOT WRITE IN THIS SPACE

City & State

MIAMT,

FL, 33168

City & State
MIAMI, F

4. FE| Number

65-0016800

Applied For
Not Applicable

5. Certificate of Status Desirfed

a -$8.75 Additional
- Fea Required

7. Name and Address of Current Registered Agent

INEme T

x Slovin Harvey.

p—— — e

Street Address (P.O. Box Rumber is Not Acteptable)

2538 Jardin Dr.

Tty

Weston

FL |3 PO

8. The above named entity submits this stateme
Y .

nt for the purpese of ©

SIGNATURE
Y

Signature, Lyped of prinled name of regisiered agent and title if appdcable,

(NOTE: Registered Agent signatuna required when reinstatng)

DaTE

9, This corparation is efigible to satisfy its Intangible

Tax filing requirement and elects 1o do so,
(See criteria on back)

0.

10. Election Campaign Financing
Trust Fund Conuibution.

$5.00 May Be
.Added to Fees

TN OFFICERS AND DIRECTORS |

TE
NAME
STREET ADDRESS ¢
CITY-SY-21p

P

Slovin,
2538 Jardin Dr

Harvey

TiTLE Weston,

NAME
STREET ADDRESS
CITY-$T-2P

FL 33327

TITLE
NAME
STREET ADDRESS

P el

o e e - T
L T S e RS

CR2EQ34B (12/01)

CITY-ST-2P
TMLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADDRESS
ciry-sT-71p

I3 - i

e

13. | hereby certify that the information su

indicatéd on this report or supplemegfal report is true an
of the corporation or the receiver orfirustee empowered,
attachment with an address, with alfother tike empow

SIGNATURE:

lied with this filing does not qualify for the exempl
accurate and that my signature shall have the same leg

tion stated in Section 119.07(3)

e

), Florida Statutes, | further certify that the information
al effect as if made under cath; that | am an officer or director
execute this repert as required by Chapter 607. Florida Staiutes: and that my name appears in Block 11 ar on an

’ WVE{ (Lo

AP A B

ssg‘mﬁﬂmn TYPED r.f! RINTED NAME OF SIGNING OFFICER ©R DIRECTOR! |

Daylime Phong #




