2002 UNIFORM BUSIF "SS REPORT (UB|

DOCUMENT #

1. Eniity Name

CHECK MAX ADVANCE, INC.

PO0000084274

Principal Place of Business

1700 WEST 65TH STREET
HIALEAH FL 33012

Mailing Address

1700 WEST 65TH STREET
HIALEAH FL 33012

2. Pnncipal Ptace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. # elc.

FILED

Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90056 019 ***150.00

37012 |
RURE DDA A

|
DO NOT WRITE IN THIS SPACE |
I
\

City & State City & State 4. FEI Number Applied For
65’1037981 Naot Appiicabi
Zi Count Zi Count iti
P 'oun ry P Quntry 5. Certificate of Status Desirea O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - Name - ) ctoT )
MOUNA, UBALDO Streel Address (P.O. Box Number is Not Accepiable)
1700 WEST 65TH STREET - .
HIALEAH FL 33012 .

kY

City

FL l Zip Code

8. The above named entily submits this slatcment for the purpose of changing s reyisiered oflce or regisicred agent, or both, in the Siate of Florida.

SIGNATURE

Sigialufe, typea o PNk NAMes Ol TegSIETEa AYeil and Ll ! appicalle.

(NOTE: Registered Aent signalure requied when rainslatng} OATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and etects to do so.

{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDlTrONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s ‘

TILE PD [ pelete e [ Change [ Aadition

NAME MOLINA, UBALDO HAME

STREET ADDRESS | 1700 WEST 65TH STREET STRLET ADDRESS

tnv-st2e | HIALEAH FL 33012 CHy-§T-2P

TE O pelete TILE [ change [ Acaition

NAME AR

STREET ADDRESS STREET ADDKESS s

CTY-ST-2P eTy-§1- 2P : 4‘

e K [ etete m [Jchange [ Aaiion ¥ 1

-~ NAME e - — o HAME - - - - —— - ‘

STREET ADORESS ' ~STREET ADDAESS

CiTY-ST- 2P CIy-ST-2P

TIILE O el Tt [ Change [ Addition i

NAME NAMF ' !

STREET ADDRESS STREET ADDRESS :\ i

Ciry-§1-2p CHY-81-21p " .

TME [ Deeie mte Y [ Change [ Addiion

NAME NAML ~.

STREET ADDRESS - STREET ADDAESS

CITy-§T-2IP CITY-ST-2P ;

e O pekete HILE [ Change - [ Acdition |3

NAME NAME i

STREET ADDRESS..| - SIREET ADDRESS %

CiTY-ST-2IP CITY-S1-2P b
i

13, ! hareby certily that the information suppiied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on 1nis repar or supplemental report is frue and accurale and that my signature shall have the same legal etfect as it mace under oah; that | ar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that rmy name appears,

changed, or on an atlachmenl with an addrj»’
CICMATIIODE. sa L

with alf other like empowcred

)// Rl

ificer or direclon
ogk 11 or Block 12t

AR VAR [P/7F .00065 &




, - A achrent
June 12th, 2002 %g( D\q)\

Secretary of State
Divison of Corporations

Dear Sir or Madam

During an internal audit in our company we Jound that one of our employee was stealing
Jrom daily sales and/or check book and the bills pending to pay like the Uniform Business

Report was never paid as espected. The employee under investigation is the one who paid out
- all bill. - - 2

_ Have our excuses, we hope this payment be accepted for the amount enclosed., have our
& thanks in andvance. -

4
' 72 ~
Ubalde Molira

(305) 818-0024

|
ol
o
ccifile




