2ooo UNIFORM BUSINESS REPORT (UBR) FILED

L 0

YES CASH #4, INC. 01-21-2000 90094 019 ***150.00
Principal Place of Business I;.dailing Address
2440 SW 87 AVE. 2440 SW 87 AVE.
MIAMI FL 33165 MIAMI FL 33165-2027

802582
RMRRI

CR2E034 (9/99)

2. Principal Place of Business 3 iling Adi? H"”m HI ‘ll
A D) €7 hoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty&Sate g— 4. FEI Number Applied For
- % /g ) 650819827 Not Appiicable
Zip Country 3& (.65 oty ” ) $8.75 Additional
. t -
7 :T'- S,S. /4 ) 5. Certificate of Status Desired 0 Fee Raquired
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BOHATCHr JOHN § Street Address (P.O. Box Number is Not Acceptable)
PH 8, DOUGLAS CENTRE
2600 DOUGLAS ROAD
CORAL GABLES FL 33134 iy FL |20 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE [ Change »~ [J Addition
MAME SUAREZ, ARMANDO L NAME :’
STREETADDRESS | 14020 SW 38TH ST STREET ADDRESS
CITY- ST-2P MIAMI FL 33175 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE " [OChange [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE : [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ~ B omy-st-ap. — ’ - . — S e
13. | hereby cerlify that tiie iIxformation supphed with thfsYiti oes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this repprt of supplemental regort isytr d acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation offthe rdceiver or trusteg empdwerg ecute this report as required by Chapter 607, Floridh Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ditachient with an addfdss, wi i
("'c,;"f.’h\” N Bopyc Ty Ty [ { w @ ? 509
SIGNATURE: \ J{0¢ E S Ll 00 ot
SIGNATURE AND TYPED OR PRIWOF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone ¥




