? .-
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+~ F ]

; [ ]
DOCUMENT # P96000065519 May 11, 2001 8:00 am
1. Enlity Name ' S
ALLVAMERICAN CHECK CASHERS, INC Secreta ) of State
1 T 05-11-2001 90442 019 ***150.00
Principal Place of Business Mailing Address
9517 W. FLAGLER L _ . 9517 W..FLAGLER -~ . —ee e -
MIAMI FL 33127 MIAMI FL 33127 cﬂﬂszl 8 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State" City & State 4, FEI Number 65.0705344 Applied For
Not Applicable
i Count| Zi i
2 ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne , '
PILOTO, JULIO jdllo PJ [O{\‘.) )
] .
Street Address (P.O. Box Nurnber is Not Acceptable
9517 W FLAGLER ST ( prable)
MIAMI FL. 33174 n
3¢l2 NW Zave
‘ City - Zin Cade
) o Wit FL [ #3572
8. The abave famed ghtity s¥mitglhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
fat
YN 23 0
SIGNATURE =
NS e rmacpdiad-ime of regisierad agent and Gite if applicable. - .. (NOTE: Registerad Agent signature raquired when reinstating) 77 DatE, - —_
. Thi is eligi isfy its | i Fl ! FEE IS $150. . I .
" Toxing puramanand oo o doso. | AerMAY 1,2001 Feo wil bogosogo | 1O Eecion Campsion Foancing | _ - $5.00 vy e
'g q ’ er ! e ’ Trust Fund Contribution. O Added to Fees
(See critgfia on back) O Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e P - ‘ [ Delete TITLE () Change [ Addition | &
NAME FILOTO, JUUO NAME =)
sTReeT aporess | 9517 W FLAGLER ST : STREET ADDRESS 3
CITY-51-2P MIAM! FL 33124 CITY-ST-21P 2
[
TLE O oetete TILE (O Change ] Additlon | &
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ celete TIMLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
ME ) ) O] pelete TLE [ Change [ Addition
NAME ‘ NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O Dalate TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or suppiernental repog s true gid 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 receir® ustee gMpowegd1o execute this report as required by Chapter 607, Florida Stalutes;and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, An adgtess, ‘ﬂ: other ke empowered.
SIGNATURE: ‘:’W /ZJ‘ & Sas- G5 = - 8B8erh
&1 NRE AND TYRED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




