B ——— e ]
| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # P97000097878
01-15-2003 90178 047 ***150.00

1. Entity Name

YES CASH #2, INC.

Principal Place of Business Mailing Address
2931 W 12TH AVENUE 2500 SW 87TH AVE
MIAMI FL 33012 ' MIAMI FL: 33165

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
‘ 2500 S £97% Ave -

0

QNCA 70 |

Axf

City & State ity & State R 4. FEI Number Applied For
, 2 777 650819826 Nat Applicable
Zp ) n Counlryup | ZipFL C::aung / é ' 5, Certificate of Status Desired O g(g'gguﬁfeﬂ“ma'
6. Name and Address of Current Registered Agent =~ — - -~ =« ~T7..Name and Address of New Registered Agent
Name T

BOHATCH' JOHN § ESQ Street Address (P.O. Box Number is Not Acceptable}

PENTHOUSE 8, DOUGLAS CENTRE

2600 DOUGLAS ROAD

CORAL GABLES FL 33134 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE .
I Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
m ’
AHFHI_WE N?V;JO:B I;E,E li[ﬂsg.gg 00 9, Electicn Campaign Financing $5.00 May Be
er Way 1, 2005 Fee wi 550, Trust Fund Cartribution. 0  AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS T1 1. ALDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE RChange [ Addition
NAME SUAREZ, ARMANDO L HAME .
sTReeT ADDRESS | 14020 SW 38TH ST s aooness | /78 fé s 9‘44-) % s7
orv-st-ze | MIAMI FL 33175 oS- | Dtygone - FL B3:75
TITLE [ Celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L - . J omv-srze R
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF : CITY-ST-2IP
TILE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

12. | hereby certify that theNpformation supplied with this filing doss ngt gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reppPrt oy supplemental repart is truemnd accurgle and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation orfthe " :g ta execule thig report as required by Chapter 607, Florida Statfites; and that my name appears in Block 10 or Rlack 11 if
changed, or cn an & ; cther Iike smplowered .-

SIGNATURE:

Daytime Phone #




