2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062064 Jan 24, 2000 8:00 am
. Entity Name
CONGEPTION CHECK CASHING, INC. Secretary of State
01-24-2000 90012 020 ***158.75
Principal Place of Business Mailing Address
6600 NW 72ND AVE 6600 NW 72ND AVE
MiaMi FL 33166 MAME FiL 33156-030 LUVUJISOL
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5469 Appiied For
65-051 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
_.___._ B. Name and Address of Current:Reglstered Agent B = _7..Name and Address ol Hew. Reglstered Agent =—=—<—~——— —
Nameg
MIRET. ROBERTO Guille Rmo  MAzon
! Street Address (F.O. Box Number is Not Acgeptable)
6500 W 4TH AVE #37 GO0 AW 9D ot AUE
HIALEAH FL 33012 '
. City . Zip Cede
o i FL |257%¢ -3030
8. The above named ntity‘shb its jhis atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W )l/[ ) 60f//&fm0 Mﬁ 206/ ///7/00
Signature, typad of prifited namle of rdgistered agent and tile if applicabls. {NOTE: Registerad Agent signatura required when reinstating) date ¥
9, This corporation is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 1 ‘ o Financi
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E:[t';zrfzagﬁ?gung‘: neing O fg’d'oo May Ba
o . ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ [
TITLE f"/5 / r/D / / [ Delete TILE [ change [ Addition
NAME Mazbe, Guillerro NAME
STREET ADRESS | 6 OO AV 7R AP Ave. STREET ADDRESS
Y-SR | Miarm i L DDl CITY-ST-21P
TITLE O Deete TIMLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ - e L e CITY-ST-2IP R S e e o -
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TILE (1 elets TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
" TNLE [ Defete TILE - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 710 CTY-gT- 7P
TIMLE [ Detete TILE [ crange (] Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supef@d with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flericla Statutes. | further certify that the information
indicated on this repart or supplemen#l rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver ar fuste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or.on an attachment with/&n addre it Bl other like empowered.
MR e A b VARCHIR TS i SR L f S Gug e - Py
SIGNATURE: X < 25 RESL e Ao M 2000 f/ 7*%)0 C 305) 281-0B10
Da

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

NR2FN24 (9/00)




