2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;

DOCUMENT #.  P98000097230 ecretary of State .
1. Entity Name 04-14-2003 90916 028 ***150.00
R & T CHECK CASHING, INC.
Principal Place of Business Mailing Address
609 WEST MOWRY DR 609 WEST MOWRY DR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N — A

Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State . 4. FEI Number 5 08 Applied For

) 6 76437 Not Applicable
2ip Country <ip Country 5. Certificate of Stalus Desired O $8'75 ﬁ'\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BERNARD, ANTHONY . Sirest Address (P.O. Box Number is Not Acceptable)

16201 SW 95TH AVE, STE 109

MIAMI FL 33157
¢ City FL |7 Code

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 Florida. | am familiar with, and accept
« the.abligations'of registered agent.

i3

SIGNATURE —_
R :;v "g Signature, typad or prinled name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
- ) .. .. FILE NOWI!!! FEE IS $150.00 I e e e e 2~ e L ) ) .
Afr ey 1,2003 Foowil b 55500 oo S e $500 oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Defete TNLE O Change O Addition | &
NAME TRIMINO, ROLANDO NAME =
stheer aporess | 27045 SW 145TH AVENUE RD STREET ACDRESS 3
¢ITY-$1-2P NARANJA FL 33032 CITY-ST-2IP 2
TNLE VD [ pelete TITLE [ change  [J Addition %
NAME | TRIMINO, NAYLIS F NAME

STREET ADDRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS

CITY-ST-2IP NARANJA FL 33032 CITY-ST-ZIP

TITLE SD O pelete TITLE [ Change [ Addition
NAME TRIMINO, ROBERT HAME

STREET ADCRESS | 27045 SW 145TH AVENUE RD STREET ADDRESS

CITY-§T-21P NARANJA FL 33032 CITY-ST-2P

TIME L [¥] O Delete TME Cdchange [ Addition
NAME TRUJILLO, JOSE FELIPE HAME

sTREET aooRess | 27045 SW 145TH AVENUE RD STREET ADDRESS

ry-§1-21P NARANJA FL 33032 CTY-ST-2IP i

TITLE [ Delete TILE O crange [ Additien
NAME - — - NAME A - L.

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with allother like empowered.
Ll P A e
A A
SIGNATURE: 2/ AV L1007

e , —_— -
RECANREWALL's £ Trimige 10-03 [Go5-a55-0 %80
/( SIGyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date

" Daytime Fhone # I




