2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L79007

SOUTH-DIXIE-CHECK CASHIERS,-INC. . . ——-—r o —= - - -

Principa! Place of Business

12265 § DIXIE HWY
MIAMI FL 33156

Mailing Address
451 § DIXIE HWY
GCORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

b

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90019 011 ***150.00

C TRV

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4 FE} Number Applied For
\
S 65-0207401 Not Applicable
Zi Count Zi Countr s : i
° ouniry ® ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L.unOStRoAA

LUNDSTRUM, DAVID "-5 6&: l\ ' O M Sireet Address (P.O. Box Nurnber is Not Acceptable)
451 S DIXIE HWY S
CORAL GABLES FL 33148 Lowb - ] ]

¢ Zip Code

= ’ - ' ' City

8. The above na

my submits this Etemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registared Agent signature required when reinsiating)

FILE NOWI! FEE IS $150.00

9. This gorporation is eligible to satisfy its Intangible

10. Electich Campalign Financing

Tax filing requirement and elects to do so,
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 fMay Be
Added to Fees

1. N CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO’ ] Delete TITLE [ change [ Addition
NAME LUNDSTROM, DAVID M NAME
smectADonzss | 451 S DIXIE HWY STREET ADDRESS
OITY-§T-2P CORAL GABLES FL 33148 CITY-ST-2P
TNLE S 3 Delets TITLE [ Change [ Addition
NAME LUNDSTROM, DAVID M NAME
sTRecT ADDRESS | 451 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE VA 1 pelete TITLE [ Change [ Addition
NAME VALoAY LuvOSTROM NAME
 STRETADDRESS [ g™} - SDANIE NP o - STREETADOAESS | . - oo o N
CTY-5T-2P (_0 EAL LABLES FC 337 '{ b " Fovsar ‘
TILE . [ petete TITLE [JChange [ Additien
NAME ’ NAME
STREET ADDRESS \/ O - STREET ADDRESS
CITY-ST-2P - CITY-ST-2ip
TME D LT O Detete TITLE [ change £ Addition
NAME JIuor  Lu MOSTR 04A HAME
SREETACDRESS | |3 NS~ S - DXk  HuwY. STREET ADDRESS
cIY-ST-2p Minar FC 33, T e e .. ] STrSTP
e e, Rl O] pglgte g, | TME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmean

SIGNATURE:

an address, with all giker like empowered.

e

oy -
2 Dadin M l\.-»osmﬂ‘é A-' O 3 %(?19\’)

SIGNA’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone ¥ ’

AV PELIEZD

CR2E034 (9/01)



