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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT '-\' 1 4 Secretary of State Secretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P94000042780 (4)

1, Corporation Name

MONEY DEPOT CHECK CASHING, INC.

AR

Principa! Place of Businoss Mailing Address
210 8.W. 22ND AVE. 210 SW. 228D AVE.
MIAMI FL 33135 MIAMI FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Busingss ' | 2a. Mailing Adciress 4. FEI Number Applied For
21 _ 26 650496391 Nol Applicable
Suite, Apl. ¥, elc. - Suile, Apl #, elc.
P e Vi, AP sle 5. Cortificate of Status Desired O $8'75 Additional
E ;ﬂ Fee Requlred
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
2_3| 2;| Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 -2';1 e ;;l @ Persona! Property Tax due June 30. m Yes [JNo
§. Name and Addresa of Current Registerad Agent 10. Name and Address of New Regpistered Agemt
GONZALEZ, ALBERTO 81| Name
10305 sw 89TH CT B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 88| Zip Code

11. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Fiarida Siatutes, the above-named corporation submits this stalement for the purposae of changing its registered
office or registerod agem, or both, in ihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE TS I .
Signaturg typed o praod name ol egest ted agent and § i appicablo (NQTL: Registored Agent signalure required when rainstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
TmE D J DECETE 1ATILE [J change 17 Addition
NAME GONZALEZ, ALBERTO 12 NAME
swreer aonress | 10305 S.W. 89TH COURT 13 STREE] ADDRESS
CITY-ST-2P MIAMI FL 33176 34 CITY-ST-2F
TITLE 1 DELETE 21 WL I Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY- ST-2P
TE [ oecere LTMLE Tl Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY- ST-2P 3 34 CITY-$T-2
TLE T oeckte 41TMME [l change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2ip 44 CITY-5T-7IF
TILE [ DELETE 51 THILE [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-51-2P 54 CITY-ST-2IP
TITLE OJ oeere 6.1 TILE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
{ITY-8T-21P 6.4 CITY-ST-2IF
14. | hereby certity that the infermalion suppliccd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppleinental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the_corporation gr the regeiver or truslee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in
Black 12 or Block 134Than fichment with an address.
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OISR ATIIET

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2E034 (10/97)



