2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000064381 l

1. Entity Name

WE BUY HOUSES CASH, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 021 ***150.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business

6263 Park Blvd.

3. Mailing Address

6263 Park Blvd.

Suite, Apt. #. elc. Suite, ApL. #, etc. T DO NOT WRITE IN THIS SPACE

City & State T T City & State ‘ 4. FEI Number T Applied For
Pinellas Park, FL Pinellas Park, FL 59-3523199 __ [ [Nt Applicable
Zip Country Zip Country ) . X $8_75 Additional
33781 3 3781 L 5. Certificate of Status Desired O Fee Required

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or doth, in the State of Florida.

SIGNATURE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m e = e e e | -Namg - T -

Armando F. Mizio

Sireet Address (P.O. Box Number is Not Acceptable)
25400 U.S. 19 North
Suite 210

o Clearwater FL 250300893

President 04/29/00

(NQTE: Registerad Ageni signature raquired when rainstaling} DATE

B s ool sy e o ot Carosnirencss 9800 oo
o= Trust Fund Contribution. (1 Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DP O Delete e : O Change [ Addition | &
NAME Miller, George R. NAME 2
STREET ADDRESS 14231 Chamberlain Avenue STREET ADDRESS §
omy-ST:ZP Largo, Florida 33774 B 1 CITY-ST-2P éi
TITLE 1 pelete TITLE [ Change {7 Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE L _ O oekete e | ) [, Change =[] Addition=|_.
WMET T T T T T T T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE [ Delete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP .
TITLE 1 Delete TITLE O Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O pelete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-$7-2P

13. | herely cerfify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(), Florica Statutes. { further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

an address, with all ather like gonpowerad.
- m% George Miller 04/29/00 (727) 548-4663

changed, or on an attachment wi

SIGNATURE:

GNATURE AND ¥¥PED OR PRINTED NAMEACF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




