2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# P97000097878 *Secretary of State

YES CASH #2, INC. 01-21-2000 90094 021 ***150.00
Principal Place of Business Mailing Address
293 W 12TH AVENUE 2931 W 12TH AVENUE
MIAMI FL 33012 MIAMI FL 33012-4833

802580

Suite, Apt. #. etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
650819826 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BOHATCH, JOHN S ESQ Street Address (F.0. Box Number is Not Acceptable)
PENTHQUSE 8, DOUGLAS CENTRE
2600 DOUGLAS ROAD
CORAL GABLES FL 33134 e .
ity F L 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 Florida,

SIGNATURE
Sighature, typed or printed name of registered agent and titls f applicable (NOTE: Registered Agent signature required when reinstating) DATE
B e o e anaiole Aﬂ;‘;ﬁf?‘fz";&gi LS“ I*;:‘;ggo o 10. Etection Campaign Financing $5.00 May Be
= ) ! . Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [ pelete e [ Change [ Addition
NAME SUAREZ, ARMANDO L NAME
STREET ADDRESS | 14020 SW 38TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-ZIP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 Deleta TME [ crange 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP
TILE [ Delste TITLE [ change  [[] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§T-2P CITY-ST-21P
TTLE [ Detete TME [J Change [ Adition
NAME NAME
STREET ADDRESS — _ .|| STREET ADDRESS e . ) _
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify thatftha
indicated on this report
of the corparation of the receiver or trusteels
changed, or on an tachment with an add

U

¢ filing/ddag not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaiion
& and|accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tolexecite this report as required by Chapter 607, Florida Statutest and that my narme appears in Block 11 or Block 12 if

\\\\J\Qﬁ&' N

Date

SIGNATURE: .\ Y(§

S B L

vDaymme Phone #

1 \

CR2E034 (9/99)



