2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049736 FILED
17 Enity Narmo May 01, 2000 8:00 am
DOLPHIN CHECK CASHING, INC. Secretary of State
05-01-2000 90496 026 ***150.00
Principal Place of Business Maiiing Address
4625 NW. 139 STREET 4625 NW. 199 STREET &
MIAME FL 33095 MiAMI FL 330551508 '
> P > Vg | LT
Suite Apt. #, atc. S Suite. Apt #,€16———— —- 777 Ty DO NOT WRITE IN THIS SPACE — = —— "
City & State N City & Stale 4, FEI Number Applied Foc
. - 65—0423587 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESUE. DIANA L Street Address (P.O. Box Nurmper is Not Acceptable)
18821 NW. 11 AVE.
MIAMI FL 33169
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of regisiersd agent and title f applicable. {NOTE- Registered Ageri signature required whan reinstating) DATE
! o L ) "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T dote | y
S 1= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE . Dcnange [ Addition
AV LESLIE, DIANA L N
GTREET ADTRESS 1382’ Nw ‘”TH AvE STREET ADDAESS
CIY-5T-2IP FL 33_1_69 CITY-ST-ZIP
TILE VP ] Delete TTE [ Change [ Acdition
v LESLIE, GARY M e ,.
STREET ADDRESS 18821 Nw 'l‘TH AVE STREET ACDRESS
cny-s1-21p MIAMI FL 33169 CITY-ST-2IP
TILE [ Delete TILE : [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TILE ] {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TiTiE [J palete THLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 petate TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the(ecaiver or trustee empowered to execujR this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, of on an attac) ith af\ addres-s,-with all Om%r ltk' powlered. : \J 1 (,Q Q-Q ,Sl m fﬁ
siGNATURE: _ /i YN Ay :LQW%VM LE(LT SYay)m 051068

SIGHATURE AND TYPEDIOR PRINTED NAME OF SIGMING OFFICER 5!1 PIRECTOR Date Daytime Phora #

4

CR2E034 {9/99)



