2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Nama
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MASTER CHECK CASHING, INC.

Secretary of State

03-17-2003 91100 004 ***150.00

Principal Place of Business
3842 CURRY FORD RD.
ORLANDO L 32806

Mailing Address
3842 CURRY FORD RD.
ORLANDO FL 32808
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COLLAZO, HUMBERTO
136 VISTA OAK DR
LONGWOOD FL 32779
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8. Thé above named entity submi
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SIGNATURE

the purpose of changing its registered officé or regislered agent, or both, in the State of Florida. | am fam
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{NOTE: Hegistered Agent signature requirad when reinstating)

AATE 7

FIE NOWINI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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