' ' FILED
R PROFIT CORPORATION
U?ﬁg?)gla BUSINESS gepom- (uan) Jan 23,2003 8:00 am

DOCUMENT#  P01000069886 Secretary of State
1. Entity Name 01-23-2003 90062 034 ***150.00
MIAM! J.R. CASH, INC.
Principal Place of Business Mailing Address
2430 NW. 36 ST. 2430 N.W. 36 ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Flace of Business 3. Mailing Address H"”m m "(I’ “m "m "m II‘” "l'l Il”l [IJI[ ml} ‘l“l Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1 122441 Not Applicable
Zip Ceuniry . Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JHON R
17450 S.W. 22 ST.

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

E « City FL Zip Code

TS
1

8, The above named entity submits this;staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registered agent.

SIGNATURE i}

*Signatura, typad or printed name of ragisterad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DAYE

A 850700 Trust Fund Contribution. CI"  Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITE T change [ Addition
RAME RODRIGUEZ, JOSE NAME
sTReeT aoDress | 17450 S.W. 22 8T, STREET ADDRESS.
CITY-5T-71P MIRAMAR FL 33029 CITY-ST-2P
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME ESCOBAR, LEA S NAME
sTReeT aDRESS | 17450 S.W. 22 ST. STREET ADDRESS
crv-st-zp | MIRAMAR FL 33029 CITY-ST-2IP .
TITLE PD 1 Dedete TILE [ Change ] Additicn
NAME RODRIGUEZ, JHON R NAME
STREET ADDRESS | 17450 S.W. 22 ST. STREET ADDRESS
CITY-$7-2P MIRAMAR FL 33029 CITY-ST-2IP
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete it [ change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-5T1-2IP

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supple Tt true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver o sleg empiwered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmen addhess, with'ell other like empowered.

SIGNATURE: ___S TS E REQUIRE

SIGNATURE AND LYREDTR PRIN JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GUSIPSU

"

CR2E034 (10/02)



