“~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90828

1. Entity Name

DAVID BARI'S JEWELRY AND LOAN,

INC.

Principal Place of Business

167 §. STATE ROAD 7
MARGATE FL 33068
us

Mailing Address

167 S STATERD 7
MARGATE FL 33068
Us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
e e S T TS

o T————

_ _Sute Apt#slo

0133790

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90026 014 ***150.00

RN Mn

ci=ro == =2 DO NOT-WRITE-IN THIS SPACE

LW

U= S ——————

City & State City & State 4. FEI Number 65'0%3393 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, MICHAEL J. CPA
500 NE SPANISH RIVER BLVD #205
BOCA RATON FL 33431

e SYeveN 2 Obepman

'Siriectsdtjres%(&?. ?«c AR

ris Not

¢ 2ol Suite 2072

Cit
Y Tamq o.C.

FLI %550

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.

/é/ Y y— Pres*.ieml/

SIGNATURE

4 [18 /ol

Signaturg, Eped or pn'lod nams of ragistfd agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.1 -9. This corperation.is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

- .. = FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

* 10, Election Campaign Financing = ="~ ‘=$5300 May Be ™
Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE P O Delete L O cnange [ Addion | S

NAME NAYMAN, OLEG NAME s

STREET ADDRESS | 4809 N.W. 104 TERRACE STAEET ADDRESS 3

ciry-S1-2IP CORAL SPRINGS FL 33076 CITY-ST-2IF i}
ol

TITLE S R 2 Delete TLE Dl change  [J Adotton | &

NAME GRINBERG, GREGORY NAME

STREETADDRESS | 271 N.W. 122 TERRACE STREET ADDRESS

orv-s-2P ) CORAL SPRINGS FL 33071 ov-5t-2¢

TTLE O Delete me CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip Cry-S1-2IP

TILE J pelete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS TTTTr e T e e — o= _ [ STREET ADDRESS .

CITY-§1-21P GITY-8T-2IP - -

TITLE O Delete TTLE [CJchange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE 3 pelets TTRE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. fhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my n

changed, or an an attachmel ﬁ addres
SIGNATURE: / % '

ith all other like empowered.

adf /pfe-s,t"cle.ui{/

a appears in Block 11 or Block 12 if

1 (954) 478-9700

SIGNATURK AND TYPED CR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

40‘1/6 0

Daytime Phong #

[4



