FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P E Sandra B. Martham
ANNUAL. REPORT Y A Secretary of State
1296 R 4 DIVISION OF CORPORATIONS

DOCUMENT # P94600062064 (8)

1. Corporabon Name

CONCEPTION CHECK CASHING, INC.

LT

?rincipal Place of Business Mailing Address
6500 W 4TH AVE #37 6500 W 4TH AVE #37
HIALEAH FL 3312 HIALEAH FL 33012
3. Date Incorporated or Qualifed | 3a, Date of Last Report
08/23/1994 04/04/1995
2. Principal Place cf Business ga. Malling Address 4. FEI Number Applied For
1] 26 650515469 Not Applicable
Suite, Apt. #, etc. L Sute Apt #, etc. 5. Certificate of Stalus Desred [ $8.75 Aaitional
@ 27] Feo Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 16 Feas
71 Country | Ip Country 8, This corporation has lability for in!ﬁ?ble tax under s 199.032,
rﬁl E 29] El Florida Statutes [0 Yes No
9. Name and Address of Current Registorad Agent 10. Neme and Address of New Registored Agent
817 Name
MIRET, ROBERTO 62| Siroel Address (P-0. Box Mumber is ot Accepiabie]
6500 W 4TH AVE #37
HIALEAH FL 33012 83
B3| Cuy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such (.han%e was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registared agent. | am
familiar with, and accept the obligations of, Saction B607.0505, Flarida Statutes.

SIGNATURE _ O X — 3
Signature, typed o printed nane of fegisterad anent and tity il applicabla NOTE: Ragistered Agan! signaturn regired when roins atny) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPST [ ) DELETE 1 1TIME {J Crange ] Addition
NANE MIRET, ROBERTO 1.2 NAME
STREET ADDRESS 6500 W 4TH AVE #37 1.3 STREET ADDRESS
CITY-81- 2 HIALEAH Ft 33012 1.4 CITY - ST- 21P
TITLE [J DELETE 2 1TIME [ Change [ Addition
NAME 22 NAME
STREFY ADDRESS 2.3 STREET ADDRESS
CiTY-St- 2P 24CITY-§1-2P
TIE [ DELETE 31TTLE [ Change [T Addition
NAME 3.2 NAME
S)4EE | ADDRESS 3.3 STREET ADDRESS
| Civ-s1-2p 34CIY-51-7F
TITLE [ DELETE 41TIIE [3 Changa [ Addition
NAME 4.2 hAME
STREE! ADDRFSS 4.3 STREET ADDRESS
CIY-5T- 21 440Y-81- 2
TILE L[] DELETE 5 1TILE [C) Changs  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2P
THLE [] DELETE 6 1TITLE {1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
GIy-sl-2p e 64 CITY-ST- 2P

14. | do hergby certify }baffhe information supplied with thisNgng is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furiher
certify that the infefmation indicated on this annual report ohgupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am An officer or diractor of the corpogetion or the Yaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blofk ~ 2 or Block 13 if changed, or atyachmant with an address.
Ié/bmv Hesi” 9/,4//4& 207 B2 100

D NARE OF BIGNING OFFICER DR Dmecrop Date Deytrme Prone #
> a2 am ~ . | Py




