2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P94000039854

1. Entity Name

SOUTH FLORIDA CHECK CASHER'S INC.

ecretary of State

04-11-2003 90180 038 ***150.00

Principal Place of Busingss Mailing Address
5226 NW 17TH AVENUE 5226 NW 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65_0497790 Not Applicable
Zip Country L Z'? TS Counlrty . - |-s-Certificats af StaI Dasired ~ . L] E{?e;gesqﬁ?s;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OSMAN, ELLEN

7405 SW 134TH ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33158

City

&

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typad uﬂ;-lin;ed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!! EEE IS $150.00 . I
= 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. [ Added 1o Fees

"Make Check Payable to Florida Department of State

10. .~ QOFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T O Celete TITLE ) s,‘/u/ [ Vet Proside~+ 1 Change Kndditiun
NAME OSMAN, ELLEN NAME Osman, Elle~ - :

streer aoosess (7405 SW 134TH ST. STREETADDRESS | P42 ,c.-f 1297 5/

orvstze [MAIMIFL OITY-ST-2P Muams Fla 3356 .

TITLE [ Delets TITLE fg,; /7'(: 3 (I Ghange /&' Addition
NAME NAME O5m an, JZ c

STREET ADDRESS . e | TRELADESS | 5 i"/"'w SRV AS e
CITY-§T-2P T : CITY- §T- 2P Moiami Fla 33Y 1

TILE 1 Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CATY-ST-2/P

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ delete TMLE [J Change  [] Addition
NAME ) NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-74P CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P i CITY-§1-2P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental reporl is true

of the corporatlon or the recelver or g

J all otherdike empowered.

REQUIRED

es ot qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
ccupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tolexegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%} r2W-235%

IGNATURE AND‘I’YPWD NAME OF SIGNING OFFICER OR DIREGTOR

Late Daytime Phone #

VILL U

"

CR2E034 (10/02)



