SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $760.)

CORF;?F(‘)?RF;;ION ‘ __. 3 FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am

: Sandra*. *0‘)!"1,
ANNL‘I‘As 9R;POHT % 3 Societary of Slalo Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000092880 (9)

1. Corporation Name

CASH ON TITLES INC.

. A O

Principal Place of Business Mailing Address

8200 SW $3RD ST 8200 SW 99RD ST
MIAML FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE !
3. Date Incorparaled or Qualified 3a. Dato of Last Rapor}
2, Principal Place of Business T 26, Mailing Addross 4, FE L\J*umber Applied For
m B 28025 1k ot Ancebs
Sulte, Apl. ¥, elc. Suite, Apt. ¥, glc. N i
wie. Ap wie.Ap B. Cerlifcate of Status Desired ) $8.75 Addiional
22 ;ﬂ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23} ) Trust Fund Contribution Added 1o Fest
Zip Counlry 71p Country 8. This corporation owes or has paid the current year Intangible
;I 25 —2—9] m Personal Property Tax dus Jung 30. Oves [nNo
8. Name and Address of Current Registered Agent 10. Name and Address ghlew Reglstered Agent i

-

KOS5, A

M1 Ke %g?é; :a,;;pl%g Rtz
300 ‘500 frect Addresg¥? ox NUSEQ-L- is Accgptgble
gnmoum w 33150, %200 . h@a'

, Miam R |

84 Cily FL 85 Zg%dﬁsb

N

11. Pursuani 1o the provisians of Sections 607 0509 and 607.1608, Flonida Stalules, (he above-namod corporation submits 1his slalement for the purpose of changing its registered
office or rogistered agoenl, or both,jn the Slale: of
agent. | am ijh,

faype L( d
SIGNATURE _f_ I LA
Sighature, typad o pring

rica. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
18 Lf, Soction 607 05056, Florida Statules.

t {thf\obligati

o

.

nare O rog=tored agent il e ¢ applcalfic ) (NOTE Fegistered Agerl sgnature requred wher romstating} DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 ~
TLE PSTD S Oowre T e [T Crange L Additon | 5
NAME PEREZ, MIKE 12 NAME <
STREET ADDRESS m sw %RD ST 1.3 STREET ADDRESS %
LAY ST 7P MIAM! FL 33156 - 7 14 CTY-ST- 7P B
TLE I TG 211 [T Change . L1 Addition |0
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-§T- 2 2. 4Cily-57-ZiP
TITE R e N 31TME [ Change T Adition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ty -§Y-21p o 34 CITY-ST-2IP
TITLE T T e e I change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-S1-21P 44 CITY-51-2IP
TITiE T okt S1TNLE [T Change~ L] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1- 21 . 54 CITY-51-2P
1TE | TRATS 6.1 TIHE [ change 3 Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP BACIY-ST-21P
14, | do hereby certify that the infarmation suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha

inforrmation indicaled on this annual reporl ar supp:lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oat; that
L am an officer or directar of the corporatian or lhe receiver of trustee empowered 1o execule this repart as reguired by Chapter G07, Florida Statutes; and that my name
appaars in Block 12 or Block 134 changed. or on an aT%hment willi™3n address

N

ﬂ;a;.’.. a o d .~ | . =~ I e A o



