i
[

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ‘ D, " FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

;o f B LAl
. e Seoretary of Stale
1997 . DIVISION OF COMPORATIONS

DOCUMENT # P@5000074229 (2)

1. Corporation Name

ARMANDO'S CHECK CASHING STORE, INC.

I

Principal Place of Business Mailing Address
80108 NW SCUTH RIVER DRIVE 80108 NW SOUTH RIVER DRIVE
MEDLEY FL 33165 MEDLEY FL 33168-2108
. 3. Ss}cz Ié};i)a)goéaled or Qualified Sa“?’azleo Io‘f| 63561 Roporl
2. Principal Place of Busingss 2a. Mailing Address 4, Fil Nurnber Applied For
1] |26] 650610848 Not Applicablo
Sulte, Apt. . elc. Sute. ApL. #. ele. 8. Cerlilicate of Slalus Desired Cl $8.75 Addtional
;;‘ ;fl ) Fes Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
2_3\ 2BI Trust Fund Contribution Addaed to Fees
Zip Country | Zip Country 8. This corporation has liability for jdngible tax under s. 199.032,
?4] E] zgl —3;‘ florida Statutes ﬂges 1 no
-~ 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Meglstered Agent
' FEBLES, ARMANDO N Fried (s meaf
* 90108 NW RIVER DRIVE B2| Sirce! Address (P.O,_Box Numb

L is Acceplable)
0y S, Jé»'pr}’ T.

MEDLEY FL 33

83

84| Cit
Ay

= 5%

FL

11. Pursuant to the provisions of Seclions 6
office or regigtersd agent, or both, In
agent. | am frpilglafith, and acc

SIGNATUR

bligations of, Section 607.0505, Florida Statutes.

502 and 607.1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Bt e i

appears in Block 12 or Block 13 if ¢

ar _e'd, or on en a%i with an address.
S S ke W b b ESE EEE YL A

A rr Aot O Friieet ra N g Tiercd mgens ang B A Brpicadie T PENL ot e Agent sl v eaums when e T T T T T T T T T
12. -~ OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE NUEIHE LATINE D )ﬂ Charge || Addition
HAME F , ARMANDO 1.2 NAME Fu Csman/, EFrren
saeeranoress | 11540 DY 2ND STREETY 13STREET ADURESS 2ijoS S0 (347 ST
orv.srze | MIAMI FL 3&474 y 14 CITY -1 71 Migmi, s 3318k
TITLE D - ﬂ DELETE 21TINE i [T change [ Addition
NAME DO 22 ML
STREET ADORESS TREEY 23 SIREFT ADDRESS
cnv-si-ze | MIAMI FL 33174 2, GTY-ST- 2P
TITLE 7 nECETE 3TIILE [T Change [T Agditien
KAME 37 HAME
STREET ADDRESS 33 SREET ADDRESS
CAY-§1-2 44 CIY-ST- 7
TIE [T bLeie a1 TLE I change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST- 2P 44 CITY- 57-2if
TILE [T DELETE 51 TILE [T crange L] Acdilion
NAME ‘ 2 NAME
STREET ADDRESS ' 5.3 STREET ADDIESS
CITY-$1-21P 5.4 CIY-S1. 21
e [ DELETE 6.1 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
OIY-§i-2ip ' 6.4 CiTY-5T-2P
14. | do hereby certily that the information supplicd with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corﬂoralcon or the receiver or trustee empowored to execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name

Jun 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



