2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076447 Jan 29, 2001 8:00 am
P ~ : Secretary of State
CASH CONNECTION, INC. .
01-29-2001 90108 005 ***150.00
Principal Place of Businass Mailing Address
4807 W. FLAGLER STREET 4807 W. FLAGLER STREET
MIAM! FL 33134 MIAMI FL 33134 *
us us
Suite, ARt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0527434 Applied For
Not Applicable
Zip Country : Zip 3 Countri‘- o 5. Centificate of Status Desired O-- ?%g@scﬁ%ﬂmnm‘\ ;-
- 7= §,“Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:JB%?’VEAELAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e tﬂmc‘v iledosi

8. The above named entity submits this statems

o

SIGNATURE -
Signatwrartyded or printed name of ragisth and titie if applicable. (NOTE: Registered Agent signature required when reingtating) | DATEV
 Tariingreaureman an oot oo 7 | AorMAY1,2001 Fepwil po§gs000 | ' EOSinCampaonnaoing | $5.00 ey se
o . !% ’ . Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TITLE [ Change [ Addition
NAME LIMA, BARBARA NAME
STREET ADDRESS | 4807 W. FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-21P
me T ’ ’ ' 7 Delata e 1 T T T T T Y thange [ Acdition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TITLE 2 oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-$T-2IP
TImLE 3 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachgpent with an address, with all r like empowered.

SIGNATURE:

Daytima Phone #

[P P T

CR2E034 (10/00)



