Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP96000026265

1, Corpore tion Name

PRONTO CHECKS CASHED, INC.

Principal P ace of Business

9764 S.W. 24 STREET
MIAM! FL 30165

Mailing Address

1320 S. DIXIE HWY. #220
CORAL GABLES FL 33146

G/O PEDRO P. DELGADC. CPA

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 014 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 03/20/1996
2. Principa Place of Business 2a_ Maiiing Address 4. FE{ Number \» Aptlied For
21 28] 650654219 Nol Applicable
Suite, A . #, efc. Suite, Apt. #, etc. ) . . it
P 5. Certifc.ate of Status Desired [l $8 75 A(Iq:tronal
El —z?l Fee Recuired
City & State 3 City & State 8. Electio1 Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Feps
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 IE! _;;l B‘ Personal Property Tax. Olves [KnNo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELGADO’ PEDRO P CPA 82| Street Add P.0. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceplable
1320 SOUTH DIXIE HIGHWAY STE 220 ( P
CORAL GABLES FL 33146 83
84] City FL .85. Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.150
office o- registered agent, or balh, in the State o™ Florida. Such change was ¢ uthorized by the corporati
agent. | am familiar with, and ac 2ept the obligations of, Section 607 0505, Flc rida Statutes.

B, Florida Slalu es, the above-named co poration submits this staterent for the purpose ot changing its rgistered
on's board of directors. | hereby accept the app siniment as registered

SIGNATURZ
Signature, typed o printed nar e of ragisterad agent ind ttle if applicable. {NOTE :_R_egus(ered Agen signature requ rad when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P {J DELETE 11 TITLE ] [ Change [ Additiont
NAME POVEDA, JORGE R 12 NAME
streeraporess| 1070 LUGO AVENUE 13 STREET ADDRESS
CTY-ST.ZP CORAL GABLES FL 33156 14 CITY-ST-2P
TIMLE VP [ DELETE 21 TITLE [IChange [ Addition
NAME POVEDA, MABEL 22 NAME
sreerADoRess) 1070 LUGO AVENUE 23 STREET ADDRESS
cmv-st-zr_ | CORAL GABLES FL 33156 24 CITY-$T-2P
TITLE [ DELETE ATITLE {)Change [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CY-ST-ZIP 34. CITY-8T-2IP
Tme [ DELETE 44 TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRES 43 STREET ADDRESS
GITY-ST-ZIP 14 CITY-ST-2ZIP
TITLE [] DELETE 51 TIILE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T1-2P 5.4 CITY- $T-21P
TLE [ DELETE 6.1 TITLE {IChange (] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-57-ZP | 64 CITY-571-2P

14. | hereby certi
indicate] on

fy that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation
his annuat report of supplemental a \nual report is true and accu-ate and that my signature shall have the same legai effect as if made unc er oath; that | an an

officer o- director of the corporalin or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 13" or Block 13 if ehanged, of on an attachr yent with an address, with all other like empowered.

SIGNATURE:

SIGNATULE AND TYPED O

F SIGNING OFFICER OR DIRECTOR

/RGP 305

{rayume Phone #

0218867

CR2E034 {11/98)

ss59- T8



