}
2000 UNIFORM BUSINESS REPORT {UBR)

FILED
May 10, 2000 8:00 am
| Secretary of State

(03-22-2000 90069 012 ***150.00

DOCUMENT # P96000054415

1. Entity Name \

JM CASH & PAWN CORP.

Principal Place of Business

JM. CASH & PAWN
10090 NW 27TH AVENLE
MIAME FL 33147 .
us l

"Malling Address

10090 NORTHWEST 27 AVENUJE
MIAM) LFL 1471757

2. Principal Place of Business 3. Malling Address

G

Suite, Apt. #, ele,

Suite, Apt. 4, elg,

L

00 NOT WRITE IN THIS SPACH

e
City & State City, & State 4. FEI Number §'U Appiied For
I 15 Dl M TITWOREE, (1 | [ appicable
Zi t ; G Y L.
» Country Zp ouniry 8. Certiicate of Status Desired 0 $8.75 A_ddmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
.. | ‘} Name
MALDEN; JUNE ' Sweet Address (P.0O. Box Number is Not Acceptable)
100 PALMETTO DRIVE
MIAMI SPRINGS FL 33165
|
¢ City Zip Code
. FL
8. The above named enfity submits this statement for the purpc':se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigmature, typbed or pinisd nams of tegisis sd agent and Wah ﬂDD?Fah\e. NOTE: Rogsiated Ager) Signatas requied whan rewaiaing) OHIC
9. This corporation is eligible 1o satisty its Intangibte FILE NOWI!! FEE IS $150.00 1 i ion Financi
Tax fiing requivement and elects 1o do 0. Attar MAY 1, 2000 Fee will be §550.00 0. ?i:{'gzr?gﬁ i'r?;uu::nc'"g fgjgdo JMF?;EQ
{See criteria on back) Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS 13, : ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 _
HILE PTD [ Detete e [l change [ Acdition | &
NAME MALDEN. JUNE NAME &
seETa0oRess | 10090 NORTHWEST 27 AVENUE { STREEY ADDRESS 3
aT-SZP | MIAMI FL 33147 ciry-st-2p o
o
TIE VS ; [ belete TIE () Change [ Agwition | O
NAME MEACHAM, JEANNE i NAME
streEy auoRess | 10090 NORTHWEST 27 AVENUE { SVREES HODIESS
CIvY-ST-7p WIAMI FL 33147 : CITY-SI- 2P
THE i pelse e [lChange {1 Addition
NAME - NAME .
SIREET ADDRESS STREET ADDRESS
CITY - ST- 2P ) CITY. §7-2IP
e © [ pele TME ) thange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ITY-52- 2P
TITLE [ Delete e ) [ Change £ Addition
NAME NAME te
STREET ADDRESS STREET ADDRESS *
Y- S1-2P CIFY-S7-21P
TiTLE [ velete TMLE [J change [ Additien
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2P CITY-ST-2IP i y
13. | hereby centify that the information supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. ! turther cedity that the information

indicated cn this report or supplemental report is frue and accurate and thal my signature shall have the sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of ruslee empawered 10 execyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, ot on an attachment with an address, with all othe; like gmpowered.
sianaTuRE: C_\00( W@JW 3202000 305 (9900

SIANATLRE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Data Daywne Phona &

R




