FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporittion Name

DOCUMENT # P98000035467
HOME. CHECK OF SOUTH FLORIDA, INC.

Principal Flace of Business

311 E 45TH ST
HIALEAH FL 33013

Mailing Address

M1 E 45TH ST
HIALEAH FL 33013

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 011 ***150.00

ARSI ER AR

DO NOT WRITE 1N THIS SPACE

0129735

3. Date | corporated or Qualifed '
04/17/1998 - 3
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number I Applied For w
;] E‘ I Mot Applicable ‘
Suite, Apt. # etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $875 Add.itional i
22 ;| Fee Reuired :
City & State City & State 6. Electicn Campaign Financing O $5.00 way Be
LEt —z;l Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24) [25] [20] [30] Personal Property Tax. Oves o y
9. Name and Adcress of Curren Registered Agent 18. Name and Addrass of New Registercd Agent ‘
81| Name :l
GOMEZ, ALDO P ,
311 E 45TH ST 82| Street Address (P.O. Bor Number is Not Acceptable) ‘|
HIALEAH FL 33013 83 |
84l City FL }55] Tip Cyde
11. Pursuznt to the provisions of Sections 607.050; and 607.1508, Florida State tes, the above-named corporation submi s this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered i
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes. .
SIGNATURE
Signature, typed or prnted na e of registered agent and tle If applicable. (NOT =: Registersd Agent signature req ired when ramstabng) DATE a :
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [J DELETE 11 TTLE [ClChange  [T] Addition E !
NAME GOMEZ, ALDO P 12 NAME 3
streerappress| 311 E 45TH ST 13 STREET ADORESS il
CITY-ST-ZP HIALEAH FL 33013 14 CTY-57.2P &l
TITLE ] DELETE 21 THLE {JChange  []Addiion | ©
NAME 22 NAME :
STREET ADCRE 38 2.3 STREET ADURESS !
CITY-ST-2IP 2.4 CITY-ST-ZP {
e [J DELETE 31TME [Change [ Additien 1
NAME 3.2 NAME 1
STREET ADDRE 35 32 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2
e [J DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2IP
TILE [C) DELETE 5.1 TITLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME ) [J DELETE 51TITLE [JcChange  [1] Addition
NAME §.2 NAME
STREET ADDRE:S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07.3)(i}, Florida Statutes. | further cortify that the infsrmation
indicated on this annual report o~ supplemental einnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an
officer cr director of the corporat on or the receivar or try empowered 1o execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed, or of ] wt}ﬂ a ! other like empowered.
SIGNATURE: K239 2086715073
Date DaytMe Phona #

e s

. 5 o Ty
SIGNATURE AND TYPED OR F RINTED NARE OF SFGNINGW OR DIRECTOR

\,




