¥ 1

2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
May 30, 2002 8:00 am

1. Entity Nama P01 71 204 05-02-2002 90022 030 ***150.00
CASH ALL CHECKS, INC.
Principal Place of Business Mailing Address N ) JUUUVY
925. LENOX AVE 925. LENOX AVE — .. e
MIAM) BEACH FL 33139 MIAM! BEACH FL 33139 i .
- Cotg
Suite, Apt. #, etc. Suite, Apt. #, elc, e DO NOT WRITE IN THIS SPACE
Cily & State ~ City & State 4. FEl Number,~ 6 5 A if Ko Ao , -5 |Applied For
=2 -""31_‘.6 O Not Applicable
Zip Cauntry” - Zp Country 5. Certificate of Status Desied  _[] . .. $8:75 Additional
B T P e R - - Rt Fee Requiréd
ol e 6,_Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= - = e S e T ST TR T e e “NameZ—- == oy Sy o™ e it oy P BT e [ T
DUDN' m Street Address {P.O. Box Number is Not Acceptabla)
925, LENOX AVE
MIAMI BEACH FL 33139
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fgrida.
SIGNATURE S
Signature, typad or prinitad name af registnrad sgent and btle it applicabls. (NOTE: Regi Agent i) requirad when reinstating) DATE
8. This corporation is eligidle to satisfy s Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁz:’i:nc;g:;f&fg: neng fdsd.e?!DlongzisB °
(Ses criteria on back} o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P ’ O petese mE Dichangs [ Aggiton | 5
NAME DUDAI, NADIA NAME =3
staee aporess | 925, LENOX AVE STAEET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33139 CIIY-S1-2P w
TmE v O Delete Tme Ochnge [ Adgiton | &
HAME DUDAL SIMON NAME
STREET ADDAESS | 925, LENOX AVE STAEET ADDRESS
CITY-ST-ZiP MIAM! BEACH FL 33139 Ciry-57-2P
TE [ pateta TME Ocrangs [ Addition
S i DR S S S el e T fWME | T — . )
STREET ADORESS ' STREET ADDAESS T oo
CITY-ST-21P . _,." CIY-ST-21P
THLE 1 petete THE O chenge [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-57-2P CITY-ST-2P
TmE [ bzlete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-§T-21P
TNE 3 oetets NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY. ST-ZIP _
13. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemplion staled in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | arm an officer of direciar
of the corporation or the receiver of tiusiee empawered lo exeeule this report gs required by Chapter 607, Flovida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag-addrass, with all olhg A g" e j? ‘2_5—2_ ? 7
=2 9{ .
SIGNATURE: ' Y- 702
Date Osyrme Phone ¥




