FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT )
CORPORATION 7
ANNUAL REPORT b

b A
\ 7 e e
R

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION CGF CORPORATIONS

Sy v o

DOCUMENT # K59170 (6)

1. Corporation Name

AIRPORT CHECK CASHIERS, INC.

RN

FV';irrncipal VFr’V\acié orrE’-u';iw&s Maling Address
7275 NW 36TH ST 20606 S DIXIE HWY
MIAMI FL 33166 SUITE 561
MIAMI FL 33189
us 3. Date Incorporated or Qualfied | 3a. Dale of Last Raport
___2_ Pracival Place of Business 2a. Maiing Address 4. FEl Number Applied For
o] 26| 650096400 Nol Applcable
. St A e | Sule. Aot & elc. §. Certificale of Status Desred [ $8.75 aditional
|22] - 27 Fee Required
Cry & Stale: Oy 8 State 6. Fiection Campaign Financing 0 $5.00 Mmay Be
Egj, U . 29] Trust Fund Contribution Added lo Feas
A _ Country | Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
|24] 25| 2| [30] Florida Statutes O ves O
" "7g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Naeme
LE“N, MARC 82| Street Address (P.O. Box Number is Not Acceptable)
7275 NW 36TH ST.
MIAMI FL 33166 8
84! City FL 85| Zip Code

11, Pursuant 10 Lie provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accepit the obil-gations of, Seclion 607 .0505, Flarida Statutes.

SIGNATURE _ - L e e
St o, typuerd o privded e & of s shrad aget & fole 8yl £ abi MNOTE" Ragistersd Agent signaturs recuired when restiating! DATE
R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ‘D - [ DELETE 11 TILE - 3 change [ Addition
NabiL LEVIN, IRWIN 12 NAME
swerreoeess | 7279 NW 38TH ST 19 STAEET ADDRESS
cov-sioe | MIAMEFL o - 14CI7Y-S1-gP
e ] PD [ DELETE 2 1TME [J Change [ Adsition
B LEVIN, MARC 22 NSME
swirtaoorzss | 7279 NW 36TH ST 23 STREET ADDRESS
crvsize | MIAMEFL e 24CITY-S1- 2P
T-IF [ DeLETE 3 TITLE [ Change [ Addition
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
R 34 CITY-5T- 2P
L [ DELETE 4 1TINE [ Change  [] Addition
NaME 42 KAME
STRIEL ATDRE NS 4.3 5TREFI ADDRESS
oy -51- 2 B N 4.4CITY-57-29
i [] DELETE 5 1 TILE [ Change [ Addition
Nk 52 NAME
SUREHL AEHESS 53 STREET ADDRESS
ovestae  po 54 CIY-§T-7P
L [7] DELETE § 1TITLE [ Change [ Addition
B 52 NAME
ST=Fe | ADDRESS £ 3 STREET ADDRESS
| ll_'ly s100F G4CIY-S1-2IF

14, | gio hereby cerhi’y that the nlormatian suppiied with this fillng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal afect as # made under
oath; that | anm an ofhcer or director of th or the recever or irustee empowered to axecuta this report as required by Chapter 807, Florkia Statutes; and that my name
appears in Brock 12 or Blpck 13 if chaietled, o on anfatlachment with an address.

SIGNATURE: /1] oes . e Leyn eyl RES-2009948

'SIGNATURE AND TYPED OR PRINTED ING DFFICER OR DHRE

WE OF SIGNING DFFIGER OR DIRECTOR Date Daytmao Prone 4

CR2E034 (12/95)




