FILED

..13 | hereby.certify 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 information
sindi¢ated 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 receivey ortrustoe empgwerad 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel itffan address AMith all other like empowsgred

LA E TG jﬂgbacleul/ OZEG. /\/Aymw 3/2%2 9$k 9789700,

LSIGNATUFIE:\/

‘QGNATUREIAND TYPED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[=]
2002 UNIFORM BUSINESS REPORT {(UBR &
- (UBR) _~ Apr 02,2002 8:00 am §
b Sy tame 04-02-2002 90076 028 ***150.00 z
DAVID BARI'S JEWELRY AND LOAN, INC. el :
Principal Place of Business Mailing Address
167 S. STATE ROAD 7 167 S STATE RD 7
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address
Suite Apt #,etc. | SuteAptgetc o DONOTWRITE IN THIS SPACE e
City & State City & State 4. FEI Number Applied For
65-0%3393 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OBERMAN‘ S E N Z Street Address (P.O. Box Number is Not Acceptable)
7101 W MCNAB RD
SUITE 202, -
FORT LAUDERDALE FL 33321 - iy FL l 7o Gode
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 registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
| -+8. Twis corporation is eligible i satisfy.its Intangible. | . .. FILE.NOW!!Y FEE 1S $150.00 B ) e e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ]I%lrectlon Campalgn Emancmg 0O $5:00 may Be
o ust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Detete me Olchange [ Addiion | S
HAME NAYMAN, OLEG HAME &
STREET ADDRESS |4809 N.W. 104 TERRACE STREET ADDRESS §
orv-s-7 ~ [CORAL SPRINGS.FL 33076 CITY-81-2P o
— = o
ME -+ S [ pelate TITLE [ Change [ Addition | O
MuE . o (GRINBERG, GREGORY NAME
STReer aoDRESS (271 N.W. 122 TERRACE STREET ADDRESS
omv-sT-2p  [CORAL SPRINGS FL 33071 CiTY-S1-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS ) ’ T B "7 || sTREET ADDRESS” { - A -
CITy-ST-21P CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTTE ;oL - . [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP



