2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & T CHECK CASHING, INC.

P98000097230

Principal Place of Business

609 WEST MOWRY DR
HOMESTEAD FL 32030

Mailing Address
609 WEST MOWRY DR
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ay

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90104 010 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 6 13 Applied For
. . 65‘037 7 Not Applicable
= T - : "
e Country - - Country 5. Certificate of Stalus Desired = -] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
Name

BERNARD, ANTHONY
16201 SW 95TH AVE, STE 109
MIAM! FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicabla

{NOTE: Registerad Agent signatura required when fainstating}

DATE

v ; e ’
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to-do so.

FILE NOW!!! FEE IS $150.00

© AfterMay 172002 Fee will be $560.00 == TrustFORd Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

(Bee criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ cnange [ Addition
NAME TRIMINO, ROLANDO NAME

STREET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS

CITY-ST-2F NARANJA FL 33032 CITY-ST-2iP

TITLE VD . M petete TITLE [ change [ Addition
wwt | TRIMING, NAYLIS F NANE

STREET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS

CITY-ST-ZIP NARANJA FL 33032 CITY-ST-21P

TITLE SD [ pelete TILE ) change ] Addition
NAME TRIMINO, ROBERT NAME -

sTReeT ADDAESS | 7045 SW 145TH AVENUE RD STREET ADDRESS

cy-sg-2ie__ P NARANJA FL 33032 - . — Omest-ze % — ——

TITLE T ™ velete TITLE [ change  [] Addition
HAME TRWILLO, JOSE FELIPE NAME

stRET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS

CITY-57-20P NARANJA FL 33032 CITy-$T-2IP

TITLE 1 Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

e [ Dekste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the mformallon supplwed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaied on this report or syops
of the cerporation or the peteivey
changed, cr on an

SIGNATURE:

true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

empowered
“

/-28-02

owered t0 execyje this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

BoE-IEL-Dsxf

SIGRATURE AND TYPED OFf PEWWED NAME OF SIGNING OFFCER OF DIREGTOR

Date

Daytime Phons #

AV 090I910

CR?FN34 (9/01)



