FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #

DCUMENT # P94000062064 (8)
CONCEPTION CHECK CASHING, INC.

“Mailing Addross

Pr\nupal Flace of s noss
6500 W 4TH AVE #37 8500 W 4TH AVE #37
HIALEAH FL 33012 HIALEAH FL 330128806

FILED
Apr 02 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

08/23/1994

3a. Date of Last Report

04/26/1996

"2 Principal Fiace of Busness ) 2a. Maiing Addross 4, FEI Number Applied For
2‘J . . 26] 650515469 Nol Applicable
Sl Al B el S.ite. Apt. #. etc. i
e A |, e Apt Rl 8. Cerlificate of Status Desirad O $8.75 addtional
,??J,,,, R 2?] Fes Required
| Ciy & S | Oy Suate 8, Election Campaign Financing $5.00 May Bo
_2_31 o 28] Tiust Fund Contribution Added 10 Fees
L ], _ Country | 4n Country 8. This corporation has Habllity for in!angibl?ﬁ.(under 5. 189.032,
341 I25l . 29[ ;0—‘ Florida Statutes Yes No
. 9. Name and Address of current Hegislered Agent 0. Name and Address of New Reglstered Agent
MIRET, ROBERTO 81| Name
6500 W 4TH AVE #37 82| Street Addresd (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84] City FL 85| Zip Code

ions, o Sealons 67,0002 and 6671508, Florida Siatules, the above-named corpor
nt o both, in the Stale of Florida. Such change was authorized by the corporation
iIh, and accept ihe obigations of, Section 60705056, Florida Statutes.

o thee pros
ot regp
ageab Fan far

KN

FLIY\

ion submits this statement for the purpose of changing its registered
s board of direciors. | hereby accept the appointment as registered

SIGNATIE

N St 1y A o g nted e File 1 ggiphc (NOTE Fapisterad Agent s.gnature requred when rainstating?: DATE .
KEN _ T TTTTRICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
et DPST ] pecere 11T0LE [Jchange [T Addition &
e MIRET, ROBERTO 12 NAME 3
s soves | 6500 W 4TH AVE #37 13 §TREET ADDRESS 2
CTr-S1- A1 HlALE.AH FL 33012 14 CIY-51-2IP %
T [ ] orLETE 211LE [T change [ Aadilion |3
hA: 22 NAME
STHEE? AE: 53 23 STREET ADDRESS
OS2 2 40ITY-S1-2P
e a [T oeciTe STTALE T[T Thangs ] Adoition
HAME 32 NAME
STHEE E AJIDRE S5 33 5TREET ADDRESS
BIY-S0- 7.7 _ i 34, CITY-ST-2IP
e - [T DELETE 41T [CJ change 1] Aadition
HAR: 4.2 NAME
SIKEE | ADOR] S5 43 STREET ADDRESS
RRCIASELET L 44CIY-S1-21p
Ttk [ oeLese 51TILE [Jchange [T Aadition
NI 5.2 NAME
SIRFET ABDESS 5.3 STREET ADDRESS
54 CITY-51- 2P
T bELEr: 6.1 THLE [Jchange ] Addition
6.2 NAME
STHEE | ADGK: S 6.3 STREET ADDRESS
| Ellv-51 2 e B4 cmy.ST-2IP
14,1 do hereby Gert ly thal the informasem suppl ed with this Tl coes not qualify for the exemption slated in Bection 119,07{a)(i), Florida Statutes. | further certify that the

etarnahar inghe ated o0 this agelial report or supplemental a
Fam anolficer or dire8tor OF e corporation o thefrece.ver o
apprassn Block 12 or Biof< 13 changed, or off gh afachmeht with an address.

SIGNATURE:

ual report is true and accurate and that my
ustoe empowered to execute this report as

DR My

signature shall have the same legal eflect as if made under oath; that
required by Chapter 607, Florida Slatutes; and that my name

7 24447 2o - f 20 /00

Tragtime Frono &

OF BIGNIG OFFIGER DR DIRECTOR /,Lﬂf

13 1 4R



