2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CCCASH, INC

P02000117879

Principal Place of Business
3452 SW 8 STREET
MIAM! FL 33135

Mailing Address
3452 SW 8 STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90281 023 ***158.75

LR

f - _,#‘_ S e e e e | i - . . = i - —r =iz .
SUIE. ADL# BMEs ot ot e | Suite ARt B ple S e e T e s e S e e ] CHE G HER B IR MAKING - CHANGES o
City & State City & State 4. FEI Number Applied For

“"’ “'Z DG G Z"-T -f Net Applicable

Zi Countr Zi Countr iti

P Y P . 4 5. Cerlificate of Status Desired ﬂ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Perez, 6 Crevicue Aq

I:iEETEQZ‘SﬁFEfsE\‘:‘IEE;: M %re‘it %dcfss (Fg ES( Numéaer ig\lit Acceptablae}
MIAMI FL 33165 Mias]
“hatm FL 575

8. The above named entity submits this staterment for the
the abligations of registared agent.

SIGNATURE

purpase of changing s registered office or registered agent, ar both, in the State of Florida, am familiar with, and accept

Make Check Payabie to Florlda Department of State

Signaturs, typed of printad name of registared agent and kitle it applicable, {NCITE: Registered Agent signalure required when reinstating) DATE
it et = = .43 I L e, - o . . .
After May 1, 2003 Fee will be $550.00 T T[T o Camp -00 way B2
T May 1, w N Trust Fund Contribution. O Added to Fees

OFFICERS AND D!RECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete me : [ change [ Addition
NAME PEREZ, GENEVIEVE M NAME
sTreet apoRess | 11470 SW 49 TERRACE STREET ADDRESS
are-si-zp | MIAMI FL 33165 CITY-ST-2IP
TIMLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TME ] Delets TITE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - . =" - SReETapORESS [ © 0 T e e - -
OITY-$T-21P CITY-ST-ZIP
THLE 3 Detete TILE [ J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-2P
EAT: [ Delete e (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP - GITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this report

changed.jor on an attachmpnt with an address, with al

SIGNATURE:

ther like empowered,

R REL U CaivIer Pece .

gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)13)o3  @as)yes.2636

SIGNATORE AND TYPED OR PRINTED NAME OF SaNING OFFIGER OR DIREGTOR

Date Daytime Phane #
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CR2E034 (10/02)




