FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- SYME S
PROFH S FLORDA DEPARIMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Socrelary of State FILED

1996 c‘..,_e | DIVISION OF GORPORATIONS May 01 1996 8:00 am
DOCUMENT # P95000087570 (4) Secretary of State

1. Corporation Name

18 CASH, INC.

VD000 O

Principal Place of Busingss ’ Méwl]ng Address
1805 WEST FLAGLER STREET 1805 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorperated or Quatiied | 3a. Date of Last Report
11/15/1895
2. Principal Plase of Business 2-5'-1‘. Mailng Adiress 4. FEY Numbe- Appled For
31 26| B 5?_?34440 8 Not Applicatie
Suite. Apt #, elo. Sute. ApL. &, ele. 5. Certifcate of Statug Desired 3] $8.75 Addlitional
22 Fee Required

Cry & State City & State 6. Elacton Campagn Finanicng $5.00 May Be
E\ Trust Fund Contribubon 0 Added to Fees
2 Country 2 Cournlry B. This corporation has labilty for intangibie tax under s 199.032,
;;l E-l Elﬂ Florida Statates ] ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
. - 81 Nave '
MULET, PEDRO [82] Stront Address P 0. Box Nuniber is Nol Acceptable)
3510 SW 120 AVENUE
MIAMI FL 33175 83
84| City FL lBS Zip Code

11. Pursuant 1o the provisions of Sections BO7 0502 and 607.1508, Flotida Stalutes, the above named corparation submits this statement for the purpose of changing ita registered office
or registered agenl, or batn, n the State of Florida. Such change was authonzed by tne corporation's board of directors. | hereby accept the appontment as registered agent. | am
farmitiar with, and accepl the ablgatans of, Saecton B07.050%5, Flonda Statutes

14 1 do hereby corty thal the nformation suppkad witin 1his ing is voluntarily furmshed and does not quardy for the exemplion staled in Section 119 07(3jlk). Florida Statutes. | further
certify that the information ndcated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
oath: thal | am an officer or ractar of bigeskioral 00 or he rece.qor of Tustee empowered 10 execuls this report 2s requied by Chapter 607, Florida Statutes; ard that my name
appears in Black 12 or Block 13 if chay, an abtachmen® with an address

SIGNATURE: .___ /2ty 7

SigH

ed,

f Pedro Mulet 04 25th,96 305 644 3511

'ED NAME OF SIGNING OFFICER OR DIRECTOR ’ v [ty Prasc £

SIGNATURE __ e s . o e L . R
[ e T S TR ARSI FU TN E Bl A 8 8 gt e Wt e n e Dk
12, OFFICERS AND DIFFGTORS 13. ADDITIONSG ‘CHANGES T0 OF FICERS AND DIRLCTORS N 12
TIME PD ’ Oouee Qo ) [ Change [ Addtion |
NaME MULEY, PEDRO 12 NAME
sireel anckess | 3910 SW 120 AVENUE + 3 STREED ADTRLSS
CiTY-S1. 2P MIAMI FL 33175 140111 -ST-2F B
TILE ] DELETE 5 1TILE [ Chargz [ Addtion
NAME 22 NAME
STREET ADDRESS 23 SIRFET ADDSESS
Ty -ST-2P ) ZACIY STIP
T ) DELETE 31TE [ Change [ Addition
NAME I2RAME
S7RSED ADCRESS 33 STREEF ADORESS
CHTY-ST. 2F o o - 34CITY-S1- 2 ~ o
TITLE [] DELETE 41 TiILE 1 Cnangz ] Addiion
NAME 42 NAME
STREET AZDRESS 4% ETHEET ADGRESS
CITY-ST 2P ‘ _ B EIICiat
IR T e 5 11Nt [ Changs [ Addior
NAME 52 HAME
STHEET ADDRLSS 53 STREEF ADDRESS
Ciry-S1- 20 540y -8 2
TITLE [] DELETE & 1 TILE [ Change  [] Addition
NAME £2 HAME
STREE! ADDRLSS 63 STREET ADDAESS
iy -§T- 20 BACIY ST 7w

CR2E034 (12/95)




