2003 FOR PROFIT CORPORATION FILED
— UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-30-2003 90091 043 ***150.00

DOCUMENT #  P0O2000051065

1. Entity Name

Apr 30,2003 8:00 am

AG.CASHCORP. e
Principal Place of Business . Mailing Address
812 SE 8TH STREET 812 SE 8TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 ‘flw 3 6 G 3 07 o Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMAYO, ALBERT J
812 SE 8TH STREET

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

HIALEAH FL 33010

City FL [ 2P Code

8. The above namead entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 ? ‘ ' e s ey 3500 ey Be
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTQORS IN 11
TITLE DP O Detete TME D P Bchange [ Addition
N GOMEZ, DANIEL MM Gua e Ar), ARIEL
sTReET aporess 13270 SW 7TH ST & STREFTADDRESS | G776 ORCH 1) F-EER
omv-s-2¢ MIAMIEL 33135 7 GITY-ST-2P HiArr L lh{:eS‘ ,—L 7301 -f.‘
TITLE D k) O pelete TMLE P& Change [ Addition
NAME GUZMAN, ARIEL ~ NAME gOH@ z Ppwiel
streeT ancress 6776 ORCHID TERR smecTaotRess | PG 2270SW V. ST
ov-s-z¢ IMIAMI LAKES FL 33142 CITY-ST-21P XMrAar FL 33,3"
TTLE 1 patete TITLE [JChange  [] Addition
NAME ' NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete 1ITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7tP
TITLE . [ pelete TLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify 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 lega! effect as if made under gath; that | am an officer or director
of the corporaiion or the receiver or trusiee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wik an adg re with ali other like empowered.

J s REQUIRED Y20 2o PrEI 293

O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

‘
SIGNATURE AND TYPEDDR PHIY

CR2E034 (10/02)



