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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PG4000062064 (8)

CONCEPTION CHECK CASHING; INC.

Principal Piace of Business

6500 W 4TH AVE #37
HIALEAH FL 33012

Mailing Addross

8500 W 4TH AVE #37
HIALEAH FL 33012

FILED
Apr 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SFACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applicd For
5 Suite. Apl. ¥, 8t m Suile, Apt. #, et 650515469 ']NOl S
uite, Apl. ¥, atc. uile, Apt. #, eic. ‘ ) iti
P P 5, Cenificate of Status Desired O $8.75 Adqlilonal
22 ;1 Fes Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Conttibulion Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m 30 Personal Property Tax due June 30, Oves ko
9, Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent

Slreel Address (P.Q, Box Number is Not Acceptable)

Mm' ROBERTO 81| Name
8500 W 4TH AVE #37 a2
HIALEAH FL 33012 =

84| City

85 Zip Code

FL

505, Florida Statutes.

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing ils registerod
office or reglstered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607

CR2E034 (10/37)

44. | hereby cerli
indicatad on this ennual re
officar or diregtor of the
Block 12 or Block 13 if

r. 1. 5SS FL.JBET. T .0

rporation or the rocpiver or
anged, or on an all

uppl
or supplemental anni

=hment yith an address

v Y WP T

SIGNATURE e
Signaturé. typod of printed nama of tegistered agent and titie it applicalle {NOTE: Registered Ageont signature requ rod when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE DPST T oELETE 1.1 TTLE T Change [ Addition
NAME MIRET, ROBERTO 1.2 NAME
streeT apDAtss | 6500 W 4TH AVE #37 1.3 STREET ADDRESS
Crry-57-2 HIALEAH FL 33012 14 CITY-ST- 2P
TITLE [T oeLete 21TIME 1 Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDARESS
CITY-§1-21P 2 AGTY-5T- 2P 1
TITLE [.J DELETe JTTIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GiTY-87-21P 34.CITY-8T-2P
TITLE [T peLevE ATT0LE [J ctange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2iP 4.4 CITY-51-2IP
TLE [J oeceTe 51 101LE [TJthange [ Addilion
NAME 52 NAME
STREET ADDRESS ! 53 STHEEY ADDRESS
CITY-§7-2IP S4LITY-S1-7F
TITLE T pELETE 617I1LE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-51-2IP

that the informgak is filing does not qualify for the exemption stated in Section 119.07{3))). Florida Statutes. | further certify that the information

| report is irue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
ustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

VW

WSt mmr e asen



