FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P02000113755 Secretary of State

1. Entity Name 05-05-2003 90328 033 ***150.00
CHECK MAS ADVANCE, INC.

Principal Place of Business Mailing Address
1570 WEST 43 PL SUITE #10 1570 WEST 43 PL SUITE #10
HIALEAH FI. 3312 HIALEAH FL 33012
Suite, Apl. #, elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
o3~ ol,l. LSO Mot Applicable
Zi C C ;

— » - ol ountry P . ountry 5. Certificate of Status Desired O $8.75 Aduitional
P LSS e PN — ——— —FegpRequired . __ _
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name
MARCHAN’ AMOR Street Address (PO, Box Number is Not Acceptable)
1570 WEST 43 PL SUITE #10 :
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpcse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE =
’ Signatura, typad cr printsd name of registered agent and title if applicable. (NOTE: Registered Apent signature required when rainstating) DATE
.5 FILE NOWIl! FEE IS.$150.00 . o
After May 1, 2003 Fee wiil be $550.00 79'“$:::'22fz’cfn3"?buﬁon” T fgg?;“gi‘;fé—'
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change - [T Addition
HAME MARCHAN, AMOR NAME
STREET ADDRESS 11570 WEST 43 PL SUITE #10 $TREET ADDRESS
CITY-sT221P HIALEAH FL 33012 CITY-ST-2IP
e O Delate TILE : [Jcnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS h
CITY-ST-21P CITY-ST-21p
TILE O Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP .
TITLE [ belets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP i CITY-ST-2IP
TIMLE O pelete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicaled on this reporl 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 the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATURE REGUIHRED 05/by/p3-30-¥ 22 154/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ate Daytima Phona #

LEESPLO

Av

CR2E034 (10/02)



