R Ry . 4n6 FILED
- 200 ‘
1 UNIFORM BUSINESS RFROBTM’BE); T | May 23, 2001 8:00 am

| DOCUMENT # P@0000082014 1. "~ ! Secretary of State

-

1. Entity Name
OUISI CHECKS CASHING, INC. 04-16-2001 90049 003 ***150.00
Principal Place of Busiress Mailing Addrass
L i
199 NW.79TH STREET . - - 199 KW 79TH STREET- - e T . s
MIAMI FL 33150 . . - - MIAMI FL 33150 - . e : o - a.‘.U_U_ _[ B
- . - es ‘ i 7 Lo - - . -Q.J-: -
. R :
2. Principal Place of Business - 3. Maliing Address --
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
0S5-10 55079 Not Applicable
. i Count } Sount 9
' Zip uniry Zp ouniry 5. Certificate of Status Desired ] $8.75 m""""'
, Fea Required
| 6. Namo and Address of Cumrent Roglstered Agent 7. Name and Address of New Reglsterad Agent
SEE—— © e mEe e s e e o Name e~ .
AHAAY & - Mzl o e st e S e e T e S
MURRAY, ANGUS -
Streat Acdress (P.O. Box Number is Not Acceptable)
199 NW 79TH STREET (
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits Ihis statement lor the purposa of changing its reg stered office o registered agent, of bath, in the State of Florida.
SIGNATURE -
Signatre. typed or printad name of registered agent snd tite if appicable. (NOTE: Re..:stered Agent signahute reQuired when reinsiing) DATE
8. This corporation is eliglble to satisfy its Intangible < FILE NOW1IL FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me 1D 01 oetets me - Dl Charge [ Addkon | S
NAME JEDWAB, ORLIE ) e | c
seer sootess | 2462 INAGUA AVE STREET ADORESS 2
CITY-ST-21P MIAMI FL 33133 CIRY-S1-DP v
e D O Dekete TE Dl Crange ] Adaiton | &
NAME MURRAY, ANGUS HAME
sTRzeT ADDRESS | 2462 INAGUA AVE STREET ADDRESS
cm-st-2e | MIAM FL 3313 an-s1-2¢
E_ [ Oetase me 1 O ctange [ Acdition
" RAME = - e e i e R T SRR L PR - rem—- . - : - T -
STREET ADDAESS STREET ADDRESS -
TeRY-STIaRT CiTY-ST-29 B — :
TME O oeleta mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§t- 1P
TME T Detete TITLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIry-S1-TiP oY -ST-21P -
me ' O Detete fine O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cHy-ST-7P CITY-ST-ZP
13. 1 hereby cermz that the information supplied with this liling does not qualify for the 3xemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicatedt on this repon or supplemental report is true and accurale and that my siijnature shall have tha sama legai effect as if made under oath; that | am an officer or director .
of the corporation of the receiver or ipugtee empowered 1o @xecute this report 88 required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12if 0o
changed, or on an attachment with dress, with all other like empowered. ) ’
A
SIGNATURE: '
EOF MINTG OFRCER OR DI ECTOA Date Oaytime Phone ¥




