FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEEARTME!:IT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K65588

1. Corporation Name

FLORIDA CASH & CARHY,A INC.

SUITE 100

Principal Place of Business
500 SE 6TH STREET

FT. LAUDERDALE FL 33&1

Mailiﬁg Address
P.O. BOX 10336

POMPANO BEAGH FL 33061
us

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90146 049 ***158.75

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]

Suite, Apt. #, etc.

x

§, Certifcate of Status Desired

- 02/14/1989

2. Principal Place of Business a. Mailing Address D?—,T‘O L W B A wb;;';ﬁr{\ber Applied For

59073 oUEESEAS Awy [nl SO73 OVERSEAS Moy | 60210291 apr=T
Suite, Apt. #, etc. . Additional

Fee Required

2] et m

$5.00 May Be

%) Ch RASSY KEY

FL

A %"éjj‘éy EEY B | Bl xj;’f;;;éw gy | & ectonCampaineencrg [ $5.00 ey
. Country 0unlry 8. This corporation owes the current year Intangible
H 3050 _mUSA 75'1305@ el “BS“ e
BOLANOS RUIZ? CHARO 8: Na&kﬁlﬁess {P.0. Box Number is Not Acceptab ue;a‘
o LAVDDADALE L 3350 "1 39073 "oveeSias fiiw
85 i Code

office or registerd
agent. | am f3

5, Florida Statutes.

[ 71-95

tutes, the above-named ccrporatlon submits this statement for the purpese of changing |ts registared
s authorized by the corporation's board of directars. | hereby accept the appoimment as registered

SIGNATURE
o p X licable. _/ (Noﬁegismnad Agent signature required when reinstating) .- DATE

12, O~ OFF:CERSMCTORE(_ Pl KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE P Ooeere. [rime Change [ Addition

NAME RUIZ, R.C. 12 NAME

smeetanoress| 1350 S.E. IRD AVE rasmesTaooress| 9073 OUERSEAS Wy

oTY-gT-2P POMPANO BCH FL 14 CITY-ST-2P G RASSY Y, EA . B330S0

TME s [ DELETE 24 TME XCnange [ Addition

NAME RUIZ, ROSARIO BOLANOS 22 NAME '

sreeTADOREss| 1350 S.E. 3RD AVE ‘ sasmeeTaooRess| STOTR OVERSEAS HWY

crv.stze | POMPANG BCH FL 2.4 CITY-ST-ZP 6 ASSY KEEY, 4 R30S0

TME - [] DELETE 31 TITLE [OChange  [] Addition

NAME 3.ZNAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 34, CITY-ST- 2P -

TTLE {] DELETE 41TIME [OChange [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-Z1P )

e ] DELETE 5.1TME Cl¢hange  [[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54.CTY-$T-ZIP

TITLE [ DELETE 61TITLE [OChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 6.4 CITY-ST-ZiP

14, | hereby certify that the mfon'natlon supplied with this filing does hot qualify for the e

indicated on this annual ry spplemental annual report is true ang-a

/=i =99

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aqnd that my signature shall have the same legal effect as if made under oath; that | am an
npowaréd to execuls this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

SO -2£8F 0290

CR2E034 (11/98)

Daytime Phone #



