FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo POTOOOTTEAC Secretary o Stae

1. Entity Name

INTERNATIONAL CHECK CASHING, INC.

Principal Place of Business Mailing Address
1436 WEST 49TH STREET 1436 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address l |Il”"| m |I‘|' "m "m "m I|||| "", “lll ‘I‘" "m I’nl "N )"]
Suite, Apt. #, etc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEL Numbgr Applied For
65' bf l 600 35[ Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ fg ;?q Addiional
6. Name and Address of Current Registered Agent . L. 7. Name and Address of New Registered Agent  _ .
' ' Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR - '
MIAMI FL 33145 City L | ZpCode

8. The above. named-enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

.

SIGNATURE
Signature, typed or printad name of registered agent and titlg if applicable (NGTE: Registered Agent signaturs raquired when rainstating) DATE
ey 1 2005 Fon wil bt $580.00 5. Beston Campaign nencra _ $5.00 way Bo
. N tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD ' ' O Delete TITLE [ Change [ Addition
NAME IBERNAL, CATALINA NAME
streer aporess | 1436 WEST 49TH STREET - STREET ADORESS
crv-st-2P  |HIALEAH FL 33012 CITY-ST-2IP
TMLE [ Delets TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE 1 Defete TITLE [JChange  [J Addition
NAME _ NEME ) ‘ .
smeeraooRess |~ T 0 T CTTITTTTT U smemancness S| 0 0 T T T o ' ’
CITY-ST-21P CITY-ST-2IP
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ pelste TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [T Addition
NAME B B3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corperation or the receiver or trustee empowered 0 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: __((GEZE1IBE REQUIRED 0ttkz10 3(3u)3s2-1660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytirne Phons #

AV O96Criv

CR2E034 (10/02)



