A - . ‘ FILED
2001 UNIFORM BUSINESS REPCRT-{UBR) Jun 19, 2001 8:00 am

DOCUMENT # FO0000099461 - Secretary of State

1. Entity Name ar Y /—\
RLORIDA HOUSES 4 CASH, INC. ] [)& 04-23-2001 90097 036 ***150.00
Principal Place of Business Mailing Address ~—
1901 W CYPRESS CREEX ROAD SUITE 406 1904 W GYPRESS CREEK ROAD SUITE 406 o
FT LAUDERDALE FL 33000864 FT LAUDERDALE R 33906-1864 - {41y
R O R AR
Sulte, Apt. #, etc, Suite, Apl. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For |
Cf <-105339% Not Applicable
Zip Country Zip Country $8.75 Additionat
_ e - ) — 5-_(_23!‘}!?@(6_0"8&&% D_gs:red —-—»D----'-Fae-ﬁequimd—f B | Do
8. Name and Addreu of 0urr1mi Flaglstemd Agant 7. Name and Address of New Registered Agent
L - GESQ: - s e -iamgmar‘.‘n'h‘““ﬁ{ﬁzf&_' _ . ~ B
CHOSID, RICHARD . A bl
1901 W CYPRESS CREEK ROAD SUITE 406 St B%og Tr B ey °’Q4.
FT LAUDERDALE FL 33309-1884 : o
Citprn Zip Code
?}’)are;a.‘f-e,. FL | %3003
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State ot Florida.
| SIGNATURE é 543 i : . L////Q/
Signature, typed or printed name of registared agent snd tise if appicabls. (NOTE: Registared AQam signature reguired when reinsiating) DATE
9. This corporation Is eligibls to satlsfy its Intangible FILE NOW!II FEE IS $150.00 . .
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁz:':: ‘?c’agp;rgguf‘ﬁ neing O ﬁgq:gg:ﬁ
(See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIREGTORS ] 2 ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11 .
TME DP ?mm, TE fres i&cn-]- B Change ] Addition § )
NAME . KESSLER, MARVIN RAME Kess el Morvim -
sthect ootess | PO BOX, 8303 sero0ess | ooy Ao/ £3073, g
cmv-st-2p | CORAL SPRINGS FL 33075 CIrY-51-21P Lass 1 33077 g
TME O elete TMLE Secretar 4 3 Change E’Addiﬂon g
NAME NAME Kcs:-fe.r !zkf\f g}
STREET ADDRESS smeeranonsss | Po 60;‘ %303
CITY-ST- 2P i CITY-ST-7P Corel Siﬁﬂf'gﬁf‘ =t 3307% s
TIME Domn N o . M‘P J’t:r (}‘ £ 5 m{EL] won
NAME WAME wo— g ;
| sTheet soogess. L smeeranoress | ! ,C“,-g‘“?i; %eésosler il
GV ST- 1P CITY-ST- 2P Co ey SRLT naS ﬁ/ 330¢ =3
TImE O peiete TILE “Oectange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-51-21P
e [ Deiete TME O change . (] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
ary-s1-1F CIrY-ST-2IP
TmE O pelese TE O Change [ Addition
HAME MAME ’
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CiTY-57-2P

13, I hareby cemllz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | furiher certify that the information
nclicated on this report or supplemenial report Is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ol' the carporalion or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 If
changed, or on an attachment with 2n address, with all other like empowered

SIGNATURE; S s dIN0! 95y 227-7505

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




