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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

POCUMENT # P97000097052 (9)

Corporation Nama

YES CASH #4, INC.

PG R

Principal Placa of Business Mailing Addrass

2440 8W 87 AVE. 2440 SW 87 AVE.
MIAMI FL 33185 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Pate Ingorporated or Qualified
- - . 11/13/1997
. Principal Place of Business 8. Mailing Address + FEI Nupab Applied For
21 2] ﬁ'ﬂpﬂ/’f ) P;?/D Not Applicabie

Suite, Apl. #, elc. Suite, Apt. ¥, elc.

O $8.75 additional

5. Certificate of Status Desired

?l;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 ;;I ;1 E Perscnal Property Tax dus June 30.  [JYes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
BOHATCH, JOHN S 81| Name
P 8, DOUGLAS CENTRE B2| Strest Address {P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
CORAL GABLES FL 33134 83
84| City F L 85) Zip Coda

“11. Pursuant to the provisions ol Sections 607 0602 end 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for tha purposs of changing its registered

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature typed o1 printed name ol (egistered agont and o If applicable. (NOTE: Asgisiorad Agent sipnetute required whan reinslating) DATE
12, OFFICERS AND DIRECTORS EER ACDTIONS/CHANGES 10 OFFICERS ANR DJFECTORS 1N 12
TITLE D LI DELETE 11 TITLE | Change [ Addition
NAME SUAREZ, ARMANDO L 12 NAME 3 37“ g’
smectaponess | 2440 SW 87 AVE. ssTReer aoomess | 7 / ?@M DA
GiTY-ST- 2P MIAMI FL 33165 1A4CITY-51- 2P MI' -~ /% 32/76
THLE ! pELETE 21IMLE [J Change T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-21p 2.4CIY-§1-2IP
TITLE L1 DELETE 3ATImE ¥ + T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CTY-ST-210
TILE [ J peLete 4ATITE “[Jchange [ Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87.2IP 44 CiY-5T-2F
TITLE L) DELETE SITILE | T Change T[] Addition
NAME 5.2 NAMI : 900002450059
STREET ADDRESS 5.3 STREET ADDRESS "03./ l ?/ 38"'"0 l 09 1 ""D 1 2
OITY- §T-2 54GITY-5T-2F sk 150, 00
e 1 DELETE 61 1ALE T Change Addition
NAME 5.2 NAME H
STREET ADDRESS 53 STREET ADDRESS QQ b
CHTY-ST- 2P P 6.4 CITY-§T-2IP

w ortfustee empo

nent with an a

iI:d wit] 1his Tillyg does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information
rhefital fnnual goport is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
lo execule thi7mt as required by Chapter 607, Fiorida Statutes; and that my name appaars in

”,

Strcr. G/pat L

T N T Y S

CR2E034 (10/97)



