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

3
3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90102 014 ***150.00

DOCUMENT # PQ8000060394

1. Corporation Name

CHECK CASHING EXPRESS SERVICES, INC.

AR ORI AOA SRR

Mailing Address

6600 NW 72 AVE
MIAMI FL 33166

Principal Place of Business

6600 NW 72 AVE
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

07/08/1998
2, Principaaaca of BusiAnjss ‘S\ \l 2a. Mailing Address N 4. FEI Number Applied For
Bl 6706 A.0). 25 . e Ger N, 25 OE L5 0890205 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
- ulte, Ap.#, @ i uite, Apt. #. etc 5. Certifcate of Status Desired O $8.75 Adc!luonat
El TS e ;l_.... 2 e T Fee Required
City & ate ~ . F/ ’ ity & State # . 6. Election Campaign Financing $5.00 May Be -
Eﬂ jame \ D}‘L&_ m Jae, onﬂ( Trust Fund Contribution O Added to Fees
Zip Y Country Zip i Country 8. This corperation owes the current year Intangible
;I 3 31 '7;. iEl )”,ﬁm El 33/ '?2 E";lbl u Personal Property Tax. O ves (Eﬂ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAZON, GUILLERMO
6600 NW 72 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City FL \ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such chan
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnatura, typed of pnnted name of registerad agant and ttls 1 appicatie. {NOTE: Rngisiored Agem wgrature requirpd when reinstating) DATE :6 -
12. OFFICERS AND DIRECTORS 13. [ /]~ BDDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ iy
E PSTD £ DELETE e r/;8/O ¥ Change [JAddiion| = [
e MAZON, GULLLERMO 2nne Mazow , Guillermo 3l
steer appress| 6600 NW 72 AVE 1asREETADORESS | G676 A ) RE a Hi
orv-srzp__ | MIAMI FL 33166 ucrvsr.ze | YRdapc, 7L 33072 P & g
TILE [ DELETE 2.1 TILE VP/ T/b ﬁ \7- ClChange ~ W Additon | © P
NAME 22NAVE Gen lea , édf o ”77¢ }
STREET ADDRESS 2asmeeTavoress | FL 776 U .S RYs !
CITY-ST-2IP 2.4 CITY-ST-2IP "Wt L F ¢ 33192 |
TMLE [ DELETE 31TME [IChange [ Addition :l
NAME 3.ZNAME h
STREET AQDRESS 33 STREET ADORESS ]
CITY-ST-2IP 34. CITY-ST-2P

TME [ DELETE 41TME [CIchange  [] Additien

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIY-5T-2IP .
TME [J DELETE 54 TME DChange [ Addition .
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CY-57-2P

TME e [ DELETE 6.1 TITLE [OJcChange [ Addition

T A B2NAME

STREETADDRESS| S 6.3 STREET ADDRESS »
oTy-sRTP 64 CITY-ST-2 .

14. | hereby certify that the information suppli
indicated on this annual repon or supplem
officer or director of the corporation or

& (l‘{

ag-withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éntal ahnual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i ae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
jth A or like empowered

(208) 849 - 2702

G 2fafan

Dale ~ Daylime Phone #




