T FILED

' 2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # L81990 T 07-19-2004 90001 024 ***150.00

1. Entity Name
QUICK & EASY CASH, CORP.

Principal Place of Business Mailing Address
4593 N W 7TH STREET 4593 NW 7TH STREET

MIAMI, FL 33126 MIAM), FL 33126 54062977

S T A0 G0 LA ORD R b GLAEO
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 07022004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FE! Number . Appiied For
65-0204286 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ,?,‘},qug;.‘f,“"‘*’
6. Name and Address of Current Registarad Agent 7. Name and Addrezs of New Registered Agent
] . o Hame v . N
SANCHEZ, ISABELLE DowrzZA lez ) Ll oipg & -
4593 NW 7TH STREET . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 ¢
4593 o ?sT
City Zip Code
At At FL 3% 0

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agen|

z?’/’@é/&b/é/é L//ﬁ(-{an m{. Goeazalee iég}/p L

mdmwmwmd% NOTE: Fleg

SIGNATURE

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribwtion, O3  Addedto Foes

10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PID Hpeiee | Cltang [ Asdition
MAME SANCHEZ, ISABELLE RAE
STREET ADDRESS | 4593 NW 7TH STREET STREET ADDRESS
omv-si-2p | MIAMI FL 33126 _ oITY-$7- 2P .
e VPID O oetete me F/vP/ofs ] e Crange (] Aditon
R SANCHEZ, HILARIO we N Z Sohez , Hh loz,o
STREET ADORESS | 4503 NW 7TH STREET STREET ADORESS dS‘L:?:} U'u_,’ AP
oumv-s-2F | MIAMI, FL 33126 cmy-ST-27 T B bk o 7==-]5 33,36
TIE s . S e OChmge 3 Addition
HARE CARVAJAL, CHRISTINE HAME
STREET ADERESS | 4593 NW 7TH STREET STREET ADDRESS
ore-s-2p | MIAMI, FL 33126 | L
TMLE - -3 Detete TMLE . - ——— O Change [ Addilion
HAME - HAME
STREET ADDRESS STREET ADDRESS
GLTY-ST- AP CiTY-51-2P
TIMLE O petete T O Change [ Addition
HAME NAME ’
STREET MDORESS STREET ADDRESS
CIFY-ST-2P CITY-S5T-2P
MLE O pelete TTLE [change [T Addition
HAME RAME
STREET ADORESS STREET ADORESS
LiTY-53- 2P chy-sT-2p

12, 1hereby certity that tha information supplied with this filing does not quakily for the exemption stated in Section 119.07(3)(i}. Forida Staiutes. | turther certify tha the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eftec! as if made under ath; thai | am an officer or director
of the corporation or the receiver or trustee 7, Hmda Statutes; and that my name appears in Block 10 or Block 111

red 1o execute this repor as required by Chapler 60
changed, or on an attachment with an addr ith afl other likpf@mpowered. .
m»ci)}, J/;/Amo S\(-\poh@,z o5 474-9393

SIGNATURE: |
OR PROTED WALE DF SIGRING OFFICER OF DIRECTOR ™) Daytine Prons 4




X770

JULY 12, 2004

DIVISION OF CORPORATION
P.O. BOX 1500 .
TALLAHASSEE, FLORIDA 32302-1500

DOCUMENT NO. 181990
QUICK & EASY CASH, CORP.
4593 NW 7 ST.

MIAMIFL 33126

ENCLOSED, PLEASE FIND A COPY OF MS. ISABELLE SANCHEZ
DEAD CERTIFICATE, ALSO MONEY ORDERS IN THE AMOUNT OF $ 150.00.

ISABELLE SANCHEZ WAS VERY SICK, SHE WAS THE REGISTERED AGENT,
MS SANCHEZ PAST AWAY ON MAY 1, 2004.

PLEASE ACEPT MY APOLOGIEST AND TAKE THIS UNDER CONSIDERATION.
THANK YOU FOR YOUR ATTENTION TO THIS MATTER.

SINCERELY,

s b

~HIZ/ARIO SANCHEZ— — ~ = - R - ,

.....




= . .
OFFICE -of VITAL STATISTICS

CERTIFIED COPY

CERTIFICATE OF DEATH
LOCAL FILE NO. " FLORIDA
1. DECEDENT'S NAME FIRST MIDDLE LAST 2. BEX
: Isabelle . Sanchez Female
3 DATE OF DEATH (Morfr iy, aar 2 GOCIAL SECURLTY NUMBER % AGEtax M!dly T 56_UNDER 1 YEAR B UNDER N Day

May 1, 2004 137-48-3788 [ T Fows | Murred
5 DATE OF BIRTH {Month. Diy. Yier) 7. BEIRTHPLACE (CAy #nd Stam or Foreign Couty) 8. WAS DECEDENT EVER W UG

- ARME! ?
February 25, 1952 Gunabacoa, Cuba-- 0 FAACES? (ier o N
B4a. PLACE OF DEATH {(Check only ons s88 wsthachons an ol Bidel ob INSUDE CITY LIMITSY tws or Ny

AN M L

. X inpanemt EROutpaivent DOA QUMER __ Muning Homa __ Raseece __ Ot (Specty) No
S, FACILITY NAME {f nof wistiuson, gree Streel and Mambst) 94 CITY, TOWN, OR LOCATION OF DEATH e COUNTY OF DEATH
NorthShore Medical Center. Miami Miami-Dade

703, DECEDENT'S USUAL OCCUPRTION | 105, KIND DF BUSINESSANDUSTRY ] 11, APV TAL GTATUS - Mamed. | 12. SURVIVING SPOUSE (¥ weie. gas macer Aame)
Nevar bared, Wicowsd,
Certified Public Drvorced {Specty)

Accountatnt Accounting Married Hilario Sanchez
132, RESIDENCE - STATE ] 136 COUNTY 12¢. CITY. TOWHN, OR LOCATION 130 STREET AND NUMBER

Florida Miami-Dade Miami Beach 6039 Collins Avenue #623

138, INSIDE CITY 131 7P CODE 14, WAS DECEDEHT OF HISPANIC OR HAITIAN ORIGINT 15 RAGE - Amancan Wehan. 16 DECEDENTS EDUCATION
LIMITS"{\I:UM {Specaly N or Yes ~ # ns. apacily Hl‘tm Biack, Wnes, 01 (Spacily compad)

Mexican, Posrio Recan. #%. Specity. Ermantayisaconcary | Colp (14 e )
i 4

Yes 33140 Specty. Cuban —-White (0. 12
V7. FATHER'S NAME (FirsL, Mricte. Lasf . ) T 18 MOTHER'S NAME (First. Micdie. Maden Sompme)
Sergio Orlando Alvarec - Antonia Nidia Balzola
lﬂ.lNFOﬂMANT'SNAME!WMﬂ 1ummmss:ﬁmwmrmmmwcworromsrm I Coos)
Hilario Sanchez 6039 Collins Ave, 623, Miami Beach, Fl. 33140

mwo‘usmsmommumwa "] 20c. LOCATION - Cdy of Tawn, Saw
othad place}

Homestead Crematory Homestead, Florida

15 LICENSE NUWGER | 2ic. NAME AND ADDRESS OF FACLIT
(of Liconsee) Funeraria Memorial Plan-\d‘estchester

4538 9800 Coral Way, Miami, F1., 33165

and placs 3 due s:zumnmmommmmmmwwm
w mw-mﬂ#wmnnmﬂmmnm

, and Title) &
ga 230 DATE SIGNED (Ma. Day. Y4 i 7 HOUR OF DEATH

f ' 9:45 P. w82

ST OF FTTENDING FHVSICIAN IF GTHER THAN CERTIFIER {Iyow o Preh 22 730 MEDICAL EXAMNER'S CASE «
L o

-3 S

W AND ADDRESS OF GERTIFIER {PHYSICLAN, MEDICAL EXAMINER {Tjpe or Pt
Carmep, Cabeza-Romepo, M.D., 3700 Executive Way, Miramar, - 33025

P ﬂ{reuay 21, 2000 [ = ia w L l "METS" 2(}[}1:11

nm.xwmmlmwmm mmmmmumwnwunlnmm"w unnniwp-mmum.l

huﬂlnun List oy OnE CIuss Of #3CH ke, g:aumonunna
) i

IMMEDIATE CAUSE (Final

renuing  denth) =3 /_ .
<

DUE TO (OR A A CONSEOUENCE OF)-

Sequerdaty &t m 6
A any. leadeg W0 T BUE 1O A RS A CONSEUENGE OF):

causs. Erdnr UNDEN.YWB
CAUSE (Disease or esury
that initisted avents

. e ————————— et e R

DUE 70 {OR AS A CONSEQUENCE OFF

|
|
I
}
}
1

m-ﬁ\c = gesth) LAST
d.
PART It mmumma ooriributing 1o dealh tul hOl resuling in 1he 278, WAS AN AUTOPSY 27b WERE AUTOPSY FINDINGS 28 %SEEREPORTED
DICAL

undertying cause prven in Pan I T PERFCRMED? USED TD COMPLETE GlUS!
(Yas or Noy OF DEATH? (Yo or No} ~— EXAMINER?

No MfeE
20 IF FEMALE WAS THEREA. m,wsmewsmwumuul.smmmmﬂmsxmn 200, DATE OF SURGERY (Mo . Dty Yeart
PREGNANCY IN THE MET

CAUSE OF DEATH BY CERTIFIER

323 DATE OF INJURY 32b. IME OF 225, INJURY AT WORK? 370, DESCRIBE HOW INJURY OCCUARED
{hdovun. Dy Yea} NRRY { vt o Noh

- R————

378 PLACE OF INJURY - Al home, larm, 321, LOCATION tsmumom-rormnlnouummn« City or Town. Slatel
strowt, actory, mc {Specir)
DH 512, W98 LY
(Replaces HAS
Form $12)

THIS IS A CERTIFIED TRUE AND CORRECT COPY QF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

a

i Budlie | MA2G20,

State Registrar

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON- SECURITY PAPE RMARK GREA
- A WITH A WATE| QF THE T
WARNIN - SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.

- THE DOGUMENT FAGE CONTAINS A MULT-COLORED BACKGROUND AND GOLD EMBOSSE
C 106 lgg—g——-cemms SPECIAL: LINES WITH TEXT AND SEAL -t THERMOCHROMIC T T st S_EAL T

: i i 1948 (10-00)



