2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

P97000097052

1. Entity Name

YES CASH #4, INC.

AHE SF

Principa! Place of Business
2500 SW 87 AVE
MIAMI FL 33165

Mailing Address
2500 SW 87 AVE
MIAMI FL 33165

JUuulisoy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AR AR

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90847 035 ***150.00

BOHATCH, JOHN.S

PH 8, DOUGLAS CENTRE
2600 DOUGLAS ROAD
CORAL GABLES FL 33134

City & State City & State 4, FE! Number Applied For
65’0819827 Not Applicable
3 il t age
ap - Couniry o - Zp P - Country _5. Certificate of Status Desired I $8'7.5 A.dd't"mal
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

or hoth, in the State of Florida. | am famitiar with, and accept

o1 Signature, typed or Brint&d nama of registered agent and tide if applicable.
-

{NOTE: Registerec Agent signalura required when reinstaling}

DATE

i

FILE NOW!!! FgE, I1$ $150.00
Atter May 1, 2003 Fep will be $550.00
Make Check Payable to Florida

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T . D ﬂnele;e e D . %haﬂge ] Addition
e SUAREZ, ARMANDO L ‘ NAME Svarez, fe mando <-

sTreeT aoress | 14020 SW 38TH ST STREET ADORESS | #/ B S .S’a) Lo S7

GHTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP 7,7,'0,” ,'__ - 3 5 /75

TTLE ‘ [ Delste TITLE [J change  [] Addition
MAME HAME

STREET ADPRESS STREET ADDRESS

orv-st-2e | - CITY-5T-2IP

THLE 1 Delste TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

me - 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TITLE O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-28

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’\ CITY-ST-2P

12. | hereby certify tharthg inforination supplied witlf this fiing deeg/not g alify for

indicated on this repoft or sypplemental report if tue and aqgdrate arjd thatmy signature ghall
of the corparation or the recgiver or trustee em| Eha
changed, or on an attgch,

SIGNATURE:

nt wilh an address |with all T

HipagopegEe

cute thip report as required b
like emfowered.

'/a/3

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gthe same legal effect as it made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING @

Date Daylime Phone #




