»
-

(Requestors Name)

N
(IR

200313678062
[ war

[] Pick-up

U5/25/18--01016--019 #4140, 00
[] maL
(Business Entity Name) =
= 24
(Document Number) = o;'-'.
o LEF
O
Certified Copies Certificates of Status ; u;’)-_:‘.
= zF
2 s
Special Instructions to Filing Officer:

Office Use Only




FILEL
. StCR 3
COVER LETTER U'VfoONEMHr‘H?ﬁci!‘:.. .

HUMAY 25 aMy): 'Y

TO: Amendment Section
Divisien of Corporations

NEW CASH MART II, INC.

Name Of‘COrpora[ion
DOCUMENT NUMBER: M491 6 1

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter o the following:

RENE GARCIA

Name of Contact Person

NEW YORK CASH MART II, INC

Frrm/Company

1211 W. 44TH PLACE

Address

HIALEAH, FLORIDA 33012

City/Siate and Zip Code

ALFRED@ANDREU-LAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RENE GARCIA 786 512-9218

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.400 check made payable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendnient Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

CR2EQ35 (03/12)
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OFFICER / DIRECTOR RESIGNATION  .icirTaky6; <.
FOR A CORPORATION JIVISION OF CORPSE 2V, 4

WEMAYRS AM(l: oo

| JACQUELINE HERNANDEZ President

, hereby resign as

(Title)

Of.NEW YORK CASH-MART IlI, INC., a Florida corporation
(Name of Corporation)
M49161

{Document Number, if’ known)

Florida

, a corporation organized under the laws of the State of

/
SiVUF resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flontda 32314



