2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90654 045 ***158.75

DOCUMENT # P96000082186

1. Entity Name

AARON'S CASH COW PAWNSHOP, INC. Vs
Principal Place of Business Mailing Address
1250 NW 54 ST 831 NORTH VENETIAN DRIVE
MIAMI FL 33147 MIAMI FL 33139

R

- 3.7 Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650702225 o Net Applicakle
] Zi Count ) K
Zip Country in ouniry 5. Certificale of Slatus Desired X ! gg‘g;gid;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

£
e .

DIAZ, PLACIDO®, =
831 NORTH VENETIAN DRIVE
MIAMI FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL Zin Code

8: The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the oblwgauons of registered agent.

< '\ .
SIGNATUHE ——
Signamra Wpad ar prlnted name of registered agent and titla if applicable. (MOTE: Regisiered Agent signature required when rainstating} DATE
_FILEROWHFEE IS $160.00_ . .. | oo = s ool i i Financing $5.00 May Be
After May 1, 2003 Fee will be $550. 00 Trust Fund Conlribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE Ol Change [ Addition
NAME DIAZ, PLACIDO NAME
smeet aooress | 831 NORTH VENETIAN DRIVE STREET ADDRESS
cry-st-ze | MIAMI FL 33139 CITY-51-21p
mE VPS O Delete TITLE [JChange [ Addition
NAME PLACIDO, DIAZ NAME
sTReeT aooress | 520 BEACOM BLVD STREET ADDRESS
orv-st-ze | MIAMI FL CITY-S7-2IP
TILE O celete TTLE ' [3 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TmLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T1-7iP
L B I ST Cnelete e -8 IME . et e o e ___[] Change DAddmon
NAME NAME— T T e e Tt
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

12. | hereby certify that the 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
indicated on this repart or supplemental report iS4 courate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustesppe ohexrleﬁute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Biock 11 if

i 2 I other like empowered.

RE RS e 2l Berep s

K’ AbGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

UV LOLL

CR2E034 (10/02)



