2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000018564

1. Entity Name

MIAMI E.S. CASH, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90019 031 ***150.00

Principal Place of Business

2430 N.W. 36TH ST.
MIAMI FL 33142

Malling Address

2430 NW. 36TH ST.
MIAMI FL 33142

2 Principal Place of Business

3. Mailing Address

B

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0393274 Applied For
Mot Applicable
Zi Countr Zi Count i
p y 0 ountry 5. Certificate of Status Desired | ?ese.ggqﬁ:ﬁ;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, SOTERO .
16276 SW 10TH ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
Cit Zip Code
N~ Y FL | <P

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

OL-LY-0\

DATE

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

10. Elaection C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eoton Lampaln Fnancing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State Trust Fund Gantribution. Addecto Fees
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD ] Delete T [ Ghange [ Addition
MAME ESCOBAR, SOTERO JR HAME
street aoeress | 6331 NW. 197TH TERRACE STREET ADDRESS
CHTY-ST-21P MIAMI FL 33015 CiTY-ST-2IP
TILLE PD ngme TITLE O change [ Addiiion
HAME ESCOBAR, JOHNY NAME
sTeeer aporess | 16276 SW 10TH ST STREET ADDRESS
crv-s1-2p  PEMBROKE PINES FL 33027 GITY-S1- 2P
L D %ﬁelete TTLE []Change [ Addition
MAME ESCOBAR, JESUS MAME
sTreer aDoRESS | 6331 N.W. 197TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33015 ) CITY-ST-2PP e
mE 1)) M)e\ege TTLE JIW ksc’: o éa ~ ] Change %&ddmon
NAME RODRIGUEZ, LIA NAME 17450 S - S_f_
sTREeT ABDRESS | 17450 SW 22ND ST STREET ADDRESS ) P Q s
CITY-ST-2IP MIRAMAR FL 33029 GITY-ST-ZIP M" rama "} FZ 330 9‘?
THTLE [ pelete TITLE [] Change Addition
NAME NAME ? /L/ l-{ 50 SLU% 5—/ ﬁ
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP ' ‘rama r, FL 350}?
TILE ] Delete TALE C )ﬂ)‘u /(_M ] Change Rﬁmdilim
NAME NAME u / 7 0 S P 37'-
STREET ADDRESS STREET ADDRESS 45 &
CITY-ST-2IP CIFY-ST-2IP M!’l‘ﬂ mar, Fl 23 0'3—-?‘

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemenal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trfsiee empoweTessagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , with afl o¥hey like empowered.

SEG NATURE. GNING OFFICER OR DIRECTGR Dat

e}
PED OR PRINTED NAVME'® Daytime Phore 8




