|
2001 UNIFORM BUSINESS REFORT:-(UBR)

4/31

1. Entity Name

CHECK CASHING SERVICE OF MIAM), INC.

DOCUMENT #|P96000004436 .

&y

Secretary

Principat Place of Business

55t NE Y9TH ST,
MIAM FL

551 NE

Mailing Address

79TH §T.

MIAM] FL

3. Mailing Address

‘| 2. Principal Place of Business
90/7 Grscawe 5

01 Sectpie Bl

RN

FILED
May 31, 2001 8:00 am

of State

04-30-2001 90334 017 ***150.00

JiAAN

SIGNATURE:

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate , . ' City & State - , 4. FEINumber mz Applied For
Mﬂ/ 5%5. Iz M/M % " Z Not Applicahle
Zip Country 7 Zip Country ' ] oy $8.75 additional
55 / ;P 7 3 ?‘;} 5. Cortificate of Status Desred ~ [J 27 Required
8, Name and Address of Current Registered Agent - 7. Nama and Addraas of New Reglaterad Agent
| Name _ _ #/'f p g -
—"RONALD'L""DAVIS; jPA: — VB, T BOGART _
. er‘ m' m STATE WK m " Street Address (P.O. Box Number is Nol Acceptable)
1550 NE MIAMI GARDENS DR. . i/
NORTH MIAMI BEACH F1. 33179 84 5/544{%05 74
p Chy D 3 Zip Code
: ks SHOLES FL 25
8. The above named entity submrits this statement for the purpose of changing its / egistered office or registered agent, or both, in the State of Florida,
LS
(2)8
SIGNATURE S %‘;(/‘, NOTE. foghinrad Agent o recuind whan rek a 5/2% /
o 4
oature, typed nm( narme of regepiing " yoon [ o v = 7
8. This corporalion is eligible.to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carnpaign Financin
Tax fillng requirement and slects o do 5o, After MAY 1, 2001 Fee wiil be $550.00 et P O e $5.00 may o
(See criteria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . [ Detete TME Olcrane [ Addiion | 8
NAME BOGART, MICHAEL J NAME _ e
steeT A0tRESs | 300 THREE (SLANDS BLVD. #520 STREET ADDRESS 3
omv-st-22 | HALLANDALE FL 33009 -5tz o
T : O Deists e Ol change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P ciry-5T-2p
THLE 1 Detete TME 3 Change [ Addition
NAME NAME . - —— s —_ —_— -
= STREEFADDRESS -} ———-==- =~ T e e e T ) sTeeaDORESS | L o — — _— -
CITY-ST- 2P CITY-ST-71P
TME O Deters - TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-S1-ap
TLE [ pelets e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADQDRESS
CITY-5T.21P CITY-ST-2P
e . 0 Delen TInE Oichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2F CITY-ST-21P
13. | heraby certily that the information supplied with this rﬂm does not qualify for 1t @ exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated! on this report of supplemental report is true and accurale and thal my signature shalt have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or Ihe recelver or Irustes empowsred 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears In Biock 11 or Block 12
changed. or on &n attachment with an address, with all

TURE AMD TYPED OR

COFFCER OR NRECTOR

Bagf L 04T ffinpet ot o yesfor (o 5wsH7




