2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000074229 Jan 29, 2001 8:00 am
1. Entity Name
ARMANDO'S CHECK CASHING STORE, INC. Secretary of State
01-29-2001 90028 015 ***150.00
o — e )
Principail Place of Business Mailing Address
90108 NW SOUTH RIVER DRIVE 9H0B NW SOUTH RIVER DRIVE
MEDLEY FL 33168 MEDLEY FL 33166
Suite, Apt. #, ste. Suite, Apt. #, stc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-%10848 Applied For
Not Applicable
Zp Country ° Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSMAN, ELLEN
iy Street Address (P.0. Box Number is Not Acceptabla)
7405 SW. 134TH ST.
MIAMI FL 33156
City FL Zip Code
8. The alié&grﬁﬁ.ﬁgd'entity submits s statemant for the:purpose of changing its registered office or regis_lered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed o printad name of registared agent and title if applicatila, (NOTE: Regisiered Agent signature requirad whan rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et 0O
e Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e (1 Change [ Addition
NAME OSMAN, ELLEN NAME
STREET ADDRESS | 7405 SW 134TH ST. STREET ADDRESS
CITY-$T-Z1P MIAMI FL CITY-ST-2IP
TITLE [ palete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE [J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTLE [ pelete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-stap [T FEemt— T =R omy-sTnP ST e e e
TILE O Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
TITLE {7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gdps not qualify for the exemption stated in Section 119.07(3)(1), Flarida Stalutes. | further certify that the information
indicated an this report or supplemental seport is frue ang’acfurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesof trygled 0 efecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenrvith apf gddress, with gitothgr like empowered.

INKTURE AND TYPED OR FR[MED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phone #

MG

CR2E034 (10/00)



