4 'S .

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

R & T CHECK CASHING, INC.

DOCUMENT # P98000097230

Principal Place of Business

609 WEST MOWRY DR
HOMESTEAD FL 33630

Mailing Address

609 WEST MOWRY DR
HOMESTEAD FL 33030

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc,

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91007 006 ***150.00

.

DO NOT WRITE IN THIS SPACE

(See criteria on pack)

Make Check Payable to Department of State

City & State City & State 4, FEl Number 65‘0876437 Applied For
e - - e R Not Applicable-|-==
Z Counlry % Country 5. Certiicate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
16201 SW 95TH AVE, STE 109
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registered agent and litie if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
_.8. This corporation is eligible 1o satisfy its intangible. | —=c=z 1 : 00 6 pection Campaign Fnancing ———— N
Tax filing requirement and elacts to do so. Aftar MAY 1, 2001 Fee will be $550.00 paig Financing $5.00'May B8

Trust Fund Contribution. Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE Ol Change [ Acdiion | &
NAME TRIMINO, ROLANDO NAME g
STREET ADORESS | 97045 SW 145TH AVENUE RD STREET ADDRESS 3
CITY-ST-2P NARANJA FL 33032 CITY-S1-2P Q
TITLE VD [ Detete TITLE Ol change (3 Adgiion | &
NAME TRIMING, NAYLIS F NAME
STREET ADDRESS | 97045 SW 145TH AVENUE RD STREET ADDRESS
eITy-ST-2P NARANJA FL 33032 CITY-§T-2P
TLE 0] ' O pelste TILE [ change [ Addition
NAME TRIMINO, ROBERT NAME
SIREET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 CITY-ST-ZIP

e T T T T T T Ooekee TIILE - o B o T D change [ Addition |
NAME TRUJILLO, JOSE FELIPE NAME
STREET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS
CITY-ST-7IP NARANJA FL 35032 ) CITY-ST-2IP
TILE ' O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachgent with An address, with alj other i

7

SIGNATURE: '—"—

owered.

[

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 25-0/ 308 240 #§0

o~

Gugzutuy/fm)'vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i Ld /

Date

Daytime Phone #

NN L & F

S Ty



