2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G45619

1. Entity Name

ESQUIRE PAWN SHOP, INC.

Principal Place of Business

C.0 MARIANA LOPEZ
1822 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Address

C.0 MARIANA LOPEZ
1822 HOLLYWOOD BLVD.
HOLLYWCOD FL 33020-6819

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90057 011 ***150.00

WM

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
53-2301939 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ST we r Name
——CONSALVO-ESTEBAN - T T Street Address (P.Q. Box Number is Not Acceptable)

1822 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020

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 Florida.

SIGNATURE

Signature. typed or printed name of registared agent and tile if applicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TILE ‘ [(J change  [] Addition
NAME ESTEBAN, CONSALVO NAME
STREET ADDRESS [ 1822 HOLLYWOOOD BLVD STREET ADDRESS
GITY-5T-2IP HOLLYWO@ FL CITY-ST-2IP
TI7LE DST = eite TITLE [ change [ Addition
NAME CONSALVQ, DAWN NAME
STREET ADDRESS | 1822 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§T-2IP
TITLE . O elete TITLE O Change ) Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P - -. e - _CiTY-ST-2IP e e = e i —
TIMLE [ Delete TMLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
TILE 1 Delete TME (] Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP Cify-ST-2P
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-$T-2P

13. I-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trug ang-acq
gopoRered 10 exe
changed, or on an attachment with ao-address, with all other

of the corporation of the receiver of trusieg

SIGNATURE:

Date Ds#‘ume Phora #

04 -96-250 @NL&--?%?_ |

CR2E034 (9/99}



