FILED

-— 2002 UNIFORM BUSINESS REPORT (U.BR) Jan 08. 2002 8:00 am

DOCUMENT #  PO0000005108 Secretary of State
- Enty ame
MIAMI CHECK CASHING, INC. 01-08-2002 90016 029 ***150.00
Principal Piace of Business Mailing Address
15403 SW 137TH AVENUE 15403 SW 137TH AVENUE VVUUWNRG
MIAMI FL 33177 MIAMI FL 33177 )
2. Principal Place of Business 3. Mailing Address ”Il"lll "| II"“IH”I”I "”l Ilm "mml“”“ "I” II]'HI" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0974365 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'zg lﬁld(;tional .
6: i‘lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ \
SPIEGEL & UTRERA, PA Fa,t S Alagcrandy
4 " Street ddress(&%.Bo Number is %o%cceplable)
343 ALMERIA AVENUE Svny Jded / ave.
CORAL GABLES FL 33134 o
v MYan- FL |29, 77

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.

SIGNATU;RE E/’/’& /"-—/f”y"?"b/‘ — VP /%————‘—‘_‘ //MZ—

Signature, typed or printed name of registered agent and title if applicableff ~C_(NeTE: Hegistered Agant signalure required when reinstating) 7 oate?
.9, ;hlsfﬁi‘:—pfram?n |seehtg|b|§ lclJ sat\sgétsgangm\e At FI:“E NOWII! FEE ls‘;'st:eso.oo 10. Election Campaign Financing $5.00 way 8o
axfiling requirement and elects er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE veos F [ Delete T T change [ Addition
NAME NARCIANDI, ERIC F NAME

sTReeT aporess | 13727 SOUTHWEST 152ND STREET, UNIT 364 STREET ADDRESS

crv-st-zP  |MIAMI FL 33177 CITY-ST-7P

me —~~ |PD X[]gmte TITLE {Jchange [ Adgition
NAME . {NARCIANDI, ELECTORIA NAME

STREET ADDRESS | 13727 SW 152 STREET #364 STREET ADDRESS

cry-sT2P I MIAMI-FL 33177 CIFY-ST-2IP B

WILE [T Delete TITLE [J Change [ Addition
NAME NAME

‘STREET ADDFESS STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

TITLE O petete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE [ TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acourate 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: lﬂ—'/ ' f/f{(%?’ 7//27-1022/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 9E52520

T

CR2E034 (9/01)




