SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT py

G, FLORIDA DEPARTMENT OF STATE
CORPCRATION ¥
ANNUAL REPORT

l! Sandra B Mortham
1996

. ] Secretary of State
DIVISION OF CORFPORATIONS
DOCUMENT #  K19381 (8)
UNIVERSAL CHECK CASHING, CORP.

Principal Place of Busirgss Mailing Address |l||||||| I|| ‘llll ||I|”|’|| m” "|| |||"|

NN

1740 PALM AVENUE 1740 PALM AVENUE
SUITE 9 SUITE 9
HIALEAH FL 33010 HIALEAH FL 33010 3. Date Incorporated or Qua'fied aa. Date of Last Report
03/26/1988 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number AppiedFor |
21] 26] 650046804 - ol Appiican e
Suite, Apt ¥, elc Suite, Apt #, etc. $8.75 additional
- fic Stalus Desire y
22—[ 211 §. Cerificate of Stalus Desired [:] Fae Required
City & State City & State 6. Ciection Campaign Financing [:l $5.00 May Be
2;] E] Trust Fund Conlribution Addedto Fees
2p Country | Zip Country 8. This corparation has lability for intangible tax under ¢ 190032,
24 m 2;] EI Floricla Stalutes D Yos D No
8. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent }
81| Name
JORDAN, SERGIO "
1740 PALM AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabic)
SUITE 9 o SR
HIALEAH FL 33010
84| Cily FL 35| 7ip Code

Qs §17.0502 and 607 1508, Florida Slalutes, the above-named corparalion submits this slalement for the purpos'é of changing its registerad
1 e State of Florida Such change was auttonsed by the corporation's board of direclors | herebry accept ne appomtment as redpsteed

hw ohbligations of, Sectan 607 0505, Fionda Staltutes
7 1o - 947

S8Ry SOroa

e l{;ugi o pnntu.} name c?regws!ere-oag&m and poie If app eatse T [N’bIL 'R.--gi-:rn-vej Kgé?{;gm[.ﬁ ré'{nw’r;nf:;*w- r;:.‘n;'.;"mj\ oo (AR
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD D DELESE B 11T . [___J Crang» [:I Addit r
NANE JORDAN, SERGIO 1.2 NAME
STREET ADDRESS 1390 W 72 ST 13 STREET ADDRESS
CiTY-ST-2ip HIALEAH FL 1400v-S1-70
TILE [T oecet: 21 ik T enange [ Adaion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
[ ) 2 40Ty S0
TE [ ] pewere 31TILE [T change ] Asdten
NAME 3 2 NAME
STREET ADDRESS 33 STRECY ADDRESS
£iTy-5T- 2P 34 O -ST-21
T [T oecete 4TINE [T Grange [] Addian |
NAME 4 2NAME
STREET ADCRESS 43 STHEFT ADDRESS
Cy-5i-2p 44 LTy -51-2IP -
TILE T oeere S 1TITLE [ change ] Adotien
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-ST-2IF S4CHY.ST-7IP
TILE (7 oecere 61 TITLE [T cuange T acdition |
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - 5T- ZIP 64 CITY-S5T-2IP

14. | do hereby certify thal the information supplied with thes filing is voluntanly furnished and doas not quaiity for the exemption stateain Scction 119 07{3)(k), Flonda Statutes |
further cerbify that the informatianupdicalgdeathis annual reporl or supplemental annual reporl is true and accurate and that my signatare shall have e same legal effect as f
made under oath, a1 am : of the carporation ar the recever or trus'ee empowered to Oxecute th s repart as redured by Cnaping: 817, Fionda Statubes, and
that my name appears in hanged, or on a attachment with an address

SIGNATURE: _, SERA D THROW 77@7& YELD)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINE OFFICER OR DIFE o ipbtas Py r

CR2E034 (3/96)



