2001 UNIFORM BUSINESS REF‘OB""(UBH)

FILED

DOCUMENT # PO0000111275 -~~~ _ |.  Apr 20,2001 8:00 am
1. Enlly Name : ecretary of State
EXPRESSWAY CASHING, INC. 04-04-2001 90064 039 ***150.00

N
Principal Place of Business Mailing Address
16200 NW, 27TH AVE. 16700 NW. 27TH AVE.
MIAMI FL 30156 MIAMI FL 33156 ————
Suita, Apt. ¥, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FE1 Number ‘ Applied For
65 - / ﬂﬂ 25 Jy Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gggesq mi""a‘
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Regisiered Agent
Name .
B PR — sy T J:.RNESTO_*G_CKRRELRAL—'—]—‘ﬁ -
| CARRABAL, ERNESTO™ : | Sieat Aieas £.0. Bos Rumberls NotAccentabll - |
17351 NW. 61 CT, 2225 ARCH CREEK DR
MIAMI FL 33015 ‘
City hZi Code
NORTH MIAMI FL 5% a1 |
8. The gbove named eyt thls statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida,
S,G,WU,() ERNESTO G CARRALBAL 4/11/01 /
n.un n-m-ol ragisiersd agent and Lits if appiiceble (NOTE: Ragis Agen sigr requirec when feé DaTE
T
9. This corooration I |b|e sansfy its Intangible FILE NOW!Y FEE IS $150.00 10 L .
Tax g oo and ec'ts 0 do so. After MAY 1, 2001 Fos will be $550.00 " Boction Caftpelan Prancha 1y $5.00 bay B
(Soe criteria on b O Make Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1y _
T Changs [ Addition | S
me PRESIDENT L ek
CITY-s7-2P 2225 ARCH CREEK DR y mT1aMT CITy-ST-2P _|g
Tme FL 33181 [ Oetets me O crange [ addition | &
NANE : NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2° CITY-ST-2IP
TME ‘ [ Driete TILE [dchange [ Addition
NAME NAME
STREET ADORESS . . o i STREETADORESS |
AT cry-s1-27%
*TmE T T Dot mE e ’ ' [ changz ~ [ Aition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiY-5T-2P CIy-SE-29
mé O Desetz e [0 Crange [ Adaition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-ZP CITY.ST-2P
e . 1 Delete TME Dchange  [J Addition
NAME R R
STREET ADDAESS , . _J sTReEY aDORESS
CITY-ST- 71 TN e - CIRY-51-2P
13. | hereby certify that the information suppl , Ffilipg does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that tha information
indicated on s report or supplemental :;‘ d accurate and that my signature shall have tha same legal eifect as if made under oalh; that 1 am an officer or diractor
of the corporation or the receiver of trust efeff 10 exscute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on &n atachment with an a4 § dyf other like empowered
SIGNATURE bé/d/ B04= g3/ 90 ¥3
IE OF SIGNtNG OFFICER OR DXRECTOR Daytine Phone &




