a4

. PROFIT
- CORPORATION
ANNUAL REPORT

1999 . g
PC?pEaE,JMEE\'T # P94000062064
CONCEPTION CHECK CASHING, ING.

Principat Place of Business

6600 NW 72MD AVE
-MIAMI_FL. 3316

T e L

Mailing Address

6600 NW 7aMD AvE
MIAMI FL 33166

2a, Mailing Address

Suite, Apt. #, etc.

City & State City & State
23 ,

Zip Country

24 > .

- 9. Name and Address of Current Regis

tered Agent
RS

.. MIRET, ROBERTO. ~~
" 6500 W 4TH AVE #37
HIALEAH FL 33012

T

e

Slgnature; typed or printed name of ragistersd agent and e 7 applicable,
& OFFICERS AND DIRECTORS
1€ DPST

ME MIRET, ROBERTO
EETADDRESS| 6500 W 4TH AVE #37
Y-ST.2p HIALFAH FL 33012

CJ DeLETE

E O pELETE
IE
ETADDRESS )
-57-21p N TR I
- : CaT ML - O oELETE
i : intt
Py i
[ petete
T@RE%
T-Z2Ip
] DELETE
ADDRESS
-2P
- .- Ooetere
’ L K ;’_‘ N
ADORESS T
7P

ereby certify thai the info this filing does nh
licated on this annual repoft or supplemental annyaj repart s try

| FILE NUW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT oF STATE
Katherine Harrig
Secretary of State

DIVISION OF CORPORATIONS

o DO NOT WRITE 1N THIS SPACE

FILED
Feb 06, 1999 8:00am

Secretary of State

02-06-1999 90013 005 **150.00

LT .

:3."Déts1ncorporat

(8/23/1994

ed:or Qualifed. e

. Applied For

| | Not Appiicanie

~

0 $8.75 Additionar -
‘ Fee Required
6. Election Campaign Financing n $5.00 May Be

Trust Fund Contribution Added to Fees

8. This comoration owes the current year Intangible
_ Personal Property Tax. (Jves Ono
10. Name and Address of New Registered Agent

[JChange {1 Addition

12 NAME
1.3 STREET ADDRESS
14CITY-5T. 2P
21TIMLE

2.2 NAME

2.3 STREET ADDRESS
2 4CITY-5T. 2P

I TME

32NAME

3.3 STREET ADDRESS
34.CI7Y-51.21P
41TINE

4,2 NAME

43 STREET ADDRESS
44 CITY-8T.7ip
51TME

5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T- 718
6.1 TME

6.2 NAME
6.3 STREET ADDRESS
G4 CITY-ST- 2P

CR2E034(1 1/98)

[ Change

[ Addition

[J Change [0 Addition |

¢ qualify for the exemption stated in S,
nd that my signature

ection 119.
shall have

07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an

cer or director of the com gration or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in
4 d ‘ .

¢k 12 or Block 13 if chang gd. or on an attachr

lATURE: .-

» with all other like empowered.

QUIRED

OR DIRECTOR Data



