_ FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10703 - R Secretary of State

i 05-14-2002 90362 018 ***158.75
1 EniyName  oUICK CASH, INC.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
710-712 NE 2nd AVE 3033 NE 2nd AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59-2493094 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA ~ Not Applicable
1 3
Zip | Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired " .
33132 | DADE 33137 DADE ¥ FeeRequired
7. Name and Address of Current Registered Agent
L]
- Name
JIMENEZ, EDUARDCO .
. D_.Q NOT WRJTE e | e0UrE0E Address (P.O. Box Number.is Not Acceptable) e U
N Is S . . 9201 SW 105th STREET .
City Zi
MIAMI FL | “399%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Floricla,
SIGNATURE
Signature. typed of printedt name of registered agent and title if applicatle. (NOTE: Registered Agen signature raquired when reinstating} DATE
) N b ; Januyary 1 - May 1 Fee is $150.00
 oerecton il e g | ey e s S52000 10. Bocton Caron Frarcios_ $5.00 iy e
S ? “q back ) 0O Amended UBR is $61:25 Trust Fund Contribution. Added to Fees
(Ses criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
TITLE TIHLE &
NAME PD NAME g
swersooess | 9 LMENEZ, EDUARDO STREET ADDRESS @
CITY-ST-21P 9201 SW 105th STREET CITY-51-2P &
MTAMT T ; [=]
LTI LRITT 7 g W i}
TITLE TITLE &
NAME VP NWE O
STREET ADDRESS JIMENEZ, ENITH STREET ADDRESS
CITY-ST-2P 9201 SW 105th STREET CITY-ST-2P |
TILE Miant, —FL mE
NAME s .. e e .. B R B R -
STREET ADDRESS JIMENEZ, ADRIANA STREET ADOAESS
CITY-ST-2PP 9201 SW 105th STREET CITY-5F-21P | ‘ DO NOT WRITE )
MIANT—FL gy -
TITLE ’ TTLE s
T we IN THIS SPACE
STREET ADDRESS JTMENEZ, EDUARDO JR. STREET ADDAESS Co
CITY-ST-2P 9201 SW 105th STREET CTY-ST-2P
e AlAML, —FL ‘ e '
NAME B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
TITLE . TITLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP ;.
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefhlal 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 receiv to execute thi 11 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address d. e A
SIGNATURE: 7 = - 4/ ZZ-L) o2
SIGNJTURE AND TYPED PRINTED NAME OF SIGNING OFEWER OR DIRECTQR Dals Daytime Phona #

r i 7 X -



