7727000 UNIFORM BUSINESS REPORT (UBR)
Do N1 # PIB000026265 May 03, 2000 8:00 am

1. Entity Name

PRONTO CHECKS CASHED, INC. Secretary of State

05-03-2000 90052 039 ***150.00

Principal Piace of Business Mailing Address
9764 SW. 24 STREET G/O PEDRQ P. DELGADO. CPA
MIAMI FL 331865 1320 S. DIXIE HWY. #220

CORAL GABLES FL 331462337

2. Princical Place of Business ] 3. Mailing Address ”““m "I II‘

A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tty & State : ) T Ciy & Stte 4. FEINUMDET  pp ne T 1 applied For
54219 | Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ’ B
_ Name — e . -
DELGADO' PEDRO P CPA Street Address (P.C. Box Number is Not Acceptable)
1320 SQUTH DIXIE HIGHWAY STE 220
CORAL GABLES FL 33146
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title f applicable. {NOTE' Registered Agent signature required whan rainstating) DATE
* i aasmetans sec o dsto. 2" £ ptor MAY 1.2000 Foa wil e $sapgp | > EScenConveign g $5.00 iy 5o
e ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
TILE P 3 oelete TTLE O Chenge ] Acdition | &
NAME POVEDA, JORGE R NAME 28
streeT AooRess | 1070 LUGO AVENUE STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33156 CITY-ST-2P lgd
TITLE VP [ pelete TITLE [ change (] Addition 5
NAME POVEDA, MABEL NAME
STREET ADDRESS | 1070 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE [ petete TTLE [ Change  [J Addition
NAME Cie e oM e — e e e i e e - - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
THLE [ Delete TIMLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTy-§T-21P CIFY-5T-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___C St HED zAA{M g07 577 3EIE

— * T



