" 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PO0000005108

MIAMI CHECK CASHING, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
15403 SW 137TH AVENUE
MIAMI FL 33177

Mailing Address
15403 SW 137TH AVENUE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90109 025 ***150.00

AR MU

'E-.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0974365 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired C $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NARCIAND!, ERIC F e - £ DOMINGUEZ . ...
! Street Adcress %PO ox Number is Not Acceptable)

15403 SW 137 AVE /403 Jw ] 77
MIAMI FL 33177

o Y _Many; FL | 21772

Z£50e Nppres o od’

8. The above named entity suhm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2007

S;gnajura typed or prmed name of registered agant and titla it applicable

{NOTE: Registered Agent signature required whan reinstaling)

T oate”

. F".E NOWwW!It FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Nigice Clieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10> e OFFIGERS AND DIRECTORS . /2 _ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 17

E PD-. [ Delete TILE M/’ 4 /;4 JELA ‘/,9. Clchange  [XAddision
we . | DOMINGUEZ, EVA H NAME 7 rau

STREET ADDHESS‘ 15403 SW 137 AVENUE STREET ADDRESS /5703 f /

orv-st-2p | MIAME FL 33177 CITY-§T-2ZIP M/m, , ~ 73/ 277

TITLE [ Detete TITLE ur [ Change L] Addition
NAME NAME FEananido NAe ("/M"’Ual/

STREET ADDRESS STREET ADDRESS | /1 _fyo _?J( O /__77M~

CITY-§7-2P CTY-S1-2P BF/7D

TIMLE O Delete TITLE OJchange  [J Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITy-S1-2p - - - - e CITY-ST- 2P - m e e e

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

TLE [ elete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TTLE [ Delete TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thgt the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: % ‘”ﬁ%@&%&% IIESad g Vo

z//g IR 242 €SP

SIGNATURE AND TYPED Oz{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phong #

CR2E034 (10/02)

|




