2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # M95091

1. Entity Name

CASH DOME, INC.

20300 8. DIXIE HWY.
MIAMI FL 331831210

Principal Place of Business Mailing Address

20800 S. DIXIE HWY.
MIAM] FL 331891210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90079 043 ***150.00

Vv id VO

AITRREARRIIRARHRATAR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65-0067182 Applied For
Not Appiicabie
Zi Count Zi { "
P ovniry ” Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GALLANDER, MICHAEL
20300 SCUTH DIXIE HWY
MIAM FL 33189

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pricted name of registerad agent and title if appticable

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may 3¢

(Ses ¢riteria on back} O Make Check Payable to Depariment of State Trust Fund Gontribution. Added to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TI7LE P C1 Detete TITLE Clcrange [ Addition | S
MAME GALLANDER, MICHAEL NAME S
streeT annaess | 20300 S. DIXIE HWY. STREET AGORESS g
orv-st-ze | MIAMI FL 33189 GITY-5T-20F 2
e ST [ Delets T D) Change (] Acdiion | &
NaME GOTTLIEB, MICKEY NAE ©
stReeT AnpRESS | 20300 S. DIXIE HWY. STREET ADDRESS
orv-st-ze | MIAME FL 33189 OITY-§1-21P
TITLE VP [ Delete TITLE [ change [ Addition
NAME COTELLESE, MICHAEL NAME
sTreer aooress | 20300 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TIILE [ pelete ITLE [I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-5T1-2P
TITLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that 1 am an officer or director

is report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like/tmpowerga.

siGNETURE: e T

of the corporation or the receiver or trustee empowered to execut:

@09233 TEYe

SIGNATURE AND TYPED &R anﬁ MAME OF SIGNING CFFICER CR CIRECTOR

01/3: [oi
T o

Daytime Phone #

-/



