2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097052

1. Entity Name

YES CASH #4, INC.

Principal Place of Business

2440 SW 87 AVE.
MIAMI FL 33165

Mailing Address

2500 SW 87 AVE
MIAMI FL 331€5

éPnnmpal Place of Busj neSS?? k B’(

3. Mailing Address

Wea E%J‘Lm

Suite, Apt. #, etc.

FILED
- Jan 23,2001 8:00 am
Secretary of State

01-23-2001 90044 038 ***150.00

(Y410

TR

DO NOT WRITE IN THIS SPACE

I

(LR

City & szataJ v City & State 4. FEINumber 650819827 Applied For
Not Applicable
i ntr Zi Count iti
Y s uniny 5. Certificate of Status Desired O $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOHATCH, JOHN $ Street Address (P.0. Box Number is Not Acceptable)
ree 0. Box Nu 1 is Not Acceptable
PH 8, DOUGLAS CENTRE . ® : P
2600 DOUGLAS ROAD . § — - ——=
“CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) - )
" . 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztlgzndaggrifgutig:ncIng fgggﬁ?&fe
{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

TITLE D [ Delete TILE [ Change [ Addition
NAME SUAREZ, ARMANDO L NAME

STREET ADDRESS | 14020 SW 38TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-7IF

TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P I CITY-S7-2IP

TTLE (] Delete me I change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE _ e FloDelete . . Qe S T T ’ {JChange  [3Addition
NAWE - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-$T-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP [\ . CITY-ST-2IP

13. | hereby certify that thg infhrmaltion supplied with exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repoft or jupplemental report is

of the corporation or the redeiver or trustee empo

changed, or on an attychmegnt with an address,

signature shall have the same iegal r
port as requlired by Chapter 607, Florida Stgtutes; andfthat my name appears in Block 11 or Block 12 if

ect as if fhade under oath; that | am an officer or director

il fot

Date Daytime Phone #

CR2E034 (10/00)



