FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Hp FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CORPORATION Vi Sandra B, Mortham

ANNUAL REPORT \ .,f., Secrelary of State S ecret ary Of St ate

1998 «,_ < DIVISION OF CORPORATIONS

DOCUMENT # PQ7000010353 (5)

1. Corporation Name

LAZO CHECK CASHING, INC.

RN SR

Principal Place of Business Mailing Address
7900 NW 36 ST. 7800 NW 36 SY.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Quatified
~_02/03/1997
| 2. Princlpal Place of Business 2a. Mailing Address 4, FEl Ngmber Applied For
-~ 21] 28] [ —O 79593 2 Not Applicable
Suite, Apl. #, stc. Suite. Apt. #, etc.
mil P - d 5. Certificate of Status Desied L] $8.75 Addiional
22 27] Fee Requlred
City & State City & Slale 6. Election Carnpaign Financing $5.00 May Bo
E . ?8] Trusl Fund Contribution Added to Fess
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24] 25 29 ;l Personal Property Tax due June 30, {JYas [ nNo
§. Name and Address of Currenl Registered Agent 10, Neme and Address of New Reglstered Agent
PEREZ, FELIXH B1] Mams
7900 NW 36 ST. 82| Streel Address (P.0. Bax Number is Not Acceptabla)
MIAMI FL 32166
83
84| City FL 85 Zip Code

11, Pursuart o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the aPpointmanl as raqistered
agent. | am fgpiliar with and aggept the abliaatismne o Section BA7 0505, Florida Statutos. -

BIGNATURE . , :
ma printed name o1 1w syt agenf and Lile if applicable ) (ROTE: Regislerad Agent signature requireg when seinslating) DATE i

12, OFFiCERS AND DIRECTORS ~ w=? 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PSD [ DELETE 11 T0LE [Cd Crange [ Addition =

NAME PEREZ, FEUX H 12 NAME

smeeTaooress | 5870 NW 110 DR. 13 STREET ADDRESS g

CITY-51-2PP MIAMI FL 33112 1.4 CIY-51-2IP

THLE \VTD T oeLETe Z1TITE L) change [T Addition |2

HAME PEREZ, BEATRIZ J 22 NAME

smreer aooress | 3870 NW 110 DR. 23 STREET ADDRESS

CITY-S1-2P MIAMI FL 33012 2 4CHY-S1-2P ]

TinE T J DELETE 31TILE . [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-5T- 2 _ 34.0TY-5T-21p

TLE T DECETE 41TITLE [Jchange ] addition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

Y -8T- 2P 44.0ITY-51- 2P

e [_J DELETE BITILE [Jchange  [J Addition

NAME 5.2 NAME

STREET ADDRESS i 53 STREET ADDRESS

CITY-§1-21P 5401Y-ST-7P

TME 1 DELETE &1 THLE [J change [C] Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

GiTY. 81- 7P £.4 CITY-ST-7IP

14. | hareby certify thal the information supplied with this fiing doos not quality for lhe exempticn stated in Section 119,07(3)(i). Florida Statutes. | further ceriify that the information
Indicated on this annual repor or supplemental anrnual reporl is true and accurate and that my signature shall have the same jegal effect as if made under opath; that | am an
officer or diractor of the corparation or the receiver or lrusteg empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an add

QIGNATIIRE- WPy r;g(»{l.»{ Py, ’h}?/f ey >y




