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2002 UNIFORM BUSINESS RE@@[FET (UIR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

03-19-2002 90007 014 ***150.00

315

DOCUMENT #  P0100Q115798 |
1. Entity Name _ i
AMERICASH CHECK CASHING, INC. !
. . !
JYO & &
Principal Pace of Business Mailing Address i . “w o g~
2424 W 27TH AVENUE 2424 MW 2TTH AVENUE ; | b
WA FL 33142 MAM] FL 33142 !
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2. Principal Placa of Business 3. Mailing Address i
Suita, Apt. #, atc. Suile, Apl. #, aic. ~ " DO NOT WRITE iN THIS SPACE
City & Stale City & State : 4. FE! Number Appied For !
; (6~ 1S 335 4 [Tonpican
Ze Coursry o Counlry 5. Cartfcate of Siatus Desied [ ?2:5 Addiionat
§. Nama and Address of Current ﬂanlmnd Agent . 7. Name and Addms of New Hoglsund Aﬂnﬂ!
e e - - e e NI T e e e e e s oo PR S
WEISS, JAY B ESO Sireet Address (P.O. Box Number ls;Nolecupmb}e)
. 2251 SW 22D ST _ ‘
« MIAMI FL 33145 :
G City l FL I 2ip Code
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, 1n the State of Florida.
SIGNATURE :
- Sigahure, hyped o privitad neme of 2 e il app (NOTE: Registersd Agant moured when rek DATE
8. This corporation I3 eligible to satlsly ke Intangible © . FILE NOW!!! FEE IS $150.00 . . 38, Eloct o L e
- Taxfiing requirement and slectslodoso... . .|. . After May 1, 2002 Fee will be $550.00 | .‘.'..ﬂ:.‘rmg Fm‘:“ C;:er\cw $' Sl .OOI m",}".‘;f_'
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" {See crileria on back) Make Chack Payable to Deparlmant of Stata

1", QFFICERS AND DIRECTORS ADi JITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

TnE Pregr oo /vp Biizec T [ peinn i Dicame  Clasdtion | 5
Wl &, [zmb RAGUIE . s

WAME |GrvwvA ANy ! . - A

STREET ADORESS ,;,;( % N W 87 STREET AQURESS ; § - 3

on-s2 [pnipeay o 33— Cy-st-20 5

mE O ozteto ; . Ocnnge [ Additon | G

NAE ' . .

STREEY ADDAESS STREET ADDRESS ;

CrY-ST.2P Gry-sr-op g

TRE [ Dejers TRE 1 OChrge Ak

N WE —— 3 3 _ .

10, -3 T | smeeranoarss” _ b e e

CITY-ST-29 1Y -ST- 3P T

e O oete e Dcrags (] Adiion

STREET ADORESS STREET ADORESS

ary-5i-Dp cav-§t-oP

ThE {J Deigte TILE | [Jcnange [ Aodkiion

NAME NAME ;

STREET ADDRESS STREET ADDRESS '

CITY-ST- B¢ cv-st-ne ! '

TRE O oeteie TMLE : O Crange  [JAcdion

e - - ~ [ - e ] NAME N - SR TR - ,
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13. | hereby certily thal the inlormalion supplned with this l;ng does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | futhar cetily thal the information |

“indicaled on this report or supplememal accusate and thal my signature sha't have the sama legal ¢ as if mada under path; that | am an o¥ficer o dvector |
~ ofthe corporaﬂonorthe gCeIvar ol rad 10 executs this leporl as requirad by CI hap:ersm Florida SIatutss. and that my name appears in Block 11 or Block 12 it
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