2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23907 ED
1 Entty Name Apr 23, 2000 8:00 am
METRO CHECKCASHERS, LTD., INC. ecretary of State
04-23-2000 90039 046 ***150.00
Principal Place of Business Mailing Address
1142 S FEDERAL HWY 1142 S FEDERAL HWY
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 233161257
F R (MM
Sulle, ApL. #, 6lc. Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2455908 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od geae-;?q l:fi\:iec:jitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
OKO’ RALPH ) Sireet Address (P.C. Box Number is Not Acceptable)
1142 S FEDERAL HWY
FT LAUDERDALE FL 33316
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS7T O pelete TITLE PDs=" O change [ Addition
NAME GOLDMAN, MARTIN J. NAME
sTReer A00ReSS | 1999 JOHNS DR STREET ADDRESS
CITY-ST-21P GLENVIEW IL 60025 CITY-ST-2IP
TE ] % TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST Zip—1 ‘ CiTY-S§7-2IP
TITLE D O Datete me ... Ochenge [ Addition
NAME " OKO, RALPH, N T N NAME
STREET ADDRESS | 1142 S FEDERAL HWY STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL CITY-ST-2IP
TLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-S7-2IP
TITLE [ Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ telete TITLE [ change [ Additicn
NAME SR sy [ NAME,
STREET ADDAESS ' ' STREET ADDRESS
CITY-57-2IP " CITY:ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

R S B Yses FSV Déy ora

NING OFFICER OR DIRECTOR Date Daytimg Phone ¥

fog o



