2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YES CASH #4, INC.

DOCUMENT #  P97000097052 © -

N

Frincipal Place of Business

2500 SW 87 AVE
MIAMY FL 33165

Malling Address

2500 SW 87 AVE
MlaMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, et

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90008 024 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Appliec For
19827 Not Applicable

ap Country 2p Country 5. Certificate of Status Desired ]} $8.75 Additional

Fee Required

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TCH, JOHN S = == ~|=Sireet-Address (P.O-Box Number 13’ Not Acceptable)

PH 8, DOUGLAS CENTRE
2600 DOUGLAS ROAD
CORAL GABLES FL 33134 City FL | 2vCose

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature, lyped o printed name of regislared agent and tile f apphcabls.

{NOTE: Registesd Agent signabure roquired when ranstating) DaTE

9. This corpeaation is efigible o satisty its Intangible
Tax filing r’equiremenl and glects 1o do s0.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS | EE2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . G vele TINE Clchange [ Addition

NAME SUAREZ, ARMANDO L MAME

sTReeT anoress | 14020 SW 38TH ST STREER ADDRESS

cr-si-ze | MIAMA FL 33175 CTY-5T-27

TILE O celete TnE O change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P Oy ST-28 .

TITLE Cloeete ..~ J TMLE O Change [ Addilion

NAME A name

STREET ADORFSS STREET ADDRESS

CITY-S1-2P I CITY-51-2IP

TiTLE O oelete TME [ cnange [ Addition
NME._ e R = B Bt S = - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2P

e O Delete e {J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-5T-7P

TITLE O pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-§7-2P . Y- §T-7P

13. | hereby cerlily that
indicaled on this rego

changed, of on an gtiactynent with an address

SIGNATURE:

g information supplied wilh This fifin
I or supplemental report is true ing
of tha corporation of theyeceiver or rustee empowerel] td

'

e And thal my signature shall have 1he same legal e

E'?ualify lor the exemption statec in Section 11
is report as required by Chapler 607, Florid} Statutgs; and that my name appears in Block 11 or Block 12 1

ith alNotha® like lempowered.

.07?3 (i}, Florida Siatutes. ) further cerlity that the information
et as if made under oath; that | am an officer or directer

L . 3\
\\l _‘@%% 205 S5 C1°]

Dayume Phone #




