2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # K17643 Secretary of State

1. Entity Name 01-21-2003 90556 029 ***150.00

PEREZ CASH, INC

Principal Place of Business Mailing Address

3611 W. FLAGLER ST 3611 W. FLAGLER ST -

MIAMI FL 33135 MIAMI FL 33135

N — IR IRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

65-0028994 Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired  [[] gese'ggqg:’:;“o"al
:‘__‘““;-—:‘ﬁf.ﬂame‘am!‘ﬁﬂdressof'Curramﬂegtstered‘Agem e [ e = 7 —~ Nanre and -Address-of New-Registered-Agent =

MName

PEREZ, HECTOR - -
3611 W. FLAGLER ST _
MIAMI FL 33135 !

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above 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
Signature, typed cr printed name of registerad agent ana title if applicable. {MOTE: Registered Agent signature required :'vhen reinstating) DATE
" "7UFILE NOW!T FEE IS $150.00 T ‘ o
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Departmeni of Stale
10. OFFICERS AND DJHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTS O Delete TITE [l Change [ Addition
NAME PEREZ, HECTOR NAME
streeT aooress | 3611 W. FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-31-2IP
TIMLE VP [ Delete TITLE [J Ghange [ Addition
NAME PEREZ, DAISY NAME
street Aooress | 3611 W, FLAGLER ST STREET ADDRESS
CITY-5T-2IP MIAMI EL CITY-5T-21P
I e ——— — T R T B ' =S OTrange T Agomon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYSST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAM,E L T e - e _E"W_E,-_-_-ﬂ_ﬁ P aane R S - T — e % . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY=ST-2IP
IMLE [ Delete TITLE [ Changes  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify. that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trustdes g

changed, or an an attachme r # with zll other like empowered. o
sianarure: X SIGHT/IE REQUIRED o O

SIGNATWRERND TYPED OR pnm9 NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

ToLLECD

nvy

CR2E034 (10/02)



