2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOLD-N-CASH INC. 1l

P96000036347

ecretary of State

04-16-2003 90279 028 ***150.00

Principal Place of Business
7291 NW 36 ST.
MIAMI FL 33155

Mailing Address
7291 NW 36 ST,
MIAMI FL 33155

AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-06729 14 Not Applicable
: . C "
Zip Country an ountry 5. Certilicate of Status Desired | 5875 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, BENITO™
7291 NW 36 ST.
MIAMI FL 33155

7

P e e e =
e ——e =

o — e —_—

T ST

e _BALAZAR. —ALBA_LUCIA.

Slreet Address (P.O. Box Number is Not Acceptable}

3291

qw 36 oT

“Y MIAM)

FL | 3555

8 The above namﬁentlty submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
f

the obligations of fegistered agent.
)
SIGNATURE <7}
N Signaty ﬁau gprmlad name of regiaerai agent and litle i applicable. {NQTE: Registered Agant signatura required when reingtating} DATE
i
FILGADWI FEE IS §150.00 8. Flection Campaign Financing $5.00 way B
. Aﬁer May {, 2003 Fee will be $550.00 Trust-Fund Gentribution. Added to Fees
Make Check Payable to Florida Department of State
o OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TLE PSTD B veete TITLE Pab. Ol Change (R Addiion
A FERNANDEZ, BENITOG NAME SALAZAR  ALPA LUCIA
STREET ADDRESS | 7291 NW 36 ST SREETADORESS | 7A@y NW 3G ST.
crv-st-zr | MIAMI FL 33166 CITY-ST-ZIP MIAML . TL 23156
TILE O pete TME VTD. ' O Crange K] Addilion
NAME NAME BOTERD AAVIER A
STREET ADDRESS STREETADCRESS | 29| Nl db DT.-
CITY-57-2P oITY-ST-21P MIAML . FL H31%5
TIILE [:l Delete TINE T [JChange [ Addition
. NAME B it B i i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§1-2P
TITLE 3 elate THLE []Crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-7IP
e [ Delete TITLE [F Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
plemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report 9|
eceiyer or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

of the corporation or the
changed, or on an attac

SIGNATURE:

imenf with an address, with alt other like smpowered.
| ey

7R, REQUTRED

heais 1] pa0

/ SIGNATURE AND TYPED OR WA}JNAME OF SIGNING OFFICER OR DIRECTOR
]

Cate Daytime Phone #

2070820

Y

CR2E034 (10/02)



