UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
1. Entity Name 01-16-2003 90116 045 ***150.00
ACCURATE PAWN & JEWELRY INC.
Principal Place of Business Maiiing Address
3659 N. FEDERAL HWY, 3653 N. FEDERAL HWY. JUVVFUNT
POMPANO BCH FL 33064 : POMPANO BCH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1110918 Vot Aopicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
~~§,"Name and Addresa of Current Registered Agemt—:- - —-—_ _|.o— - ‘.. <7..Name and Address of New Registered Agent—. - —
Name
AGAMI, ITZHAK Street Address (P.O. Box Number is Not Acceptable)
3659 N. FEDERAL HWY.
POMPANG BCH FL 33064 .
City . FL Zip 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 obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
] 9. Election C F
Atter May 1, 2003 Fee will be $550.00 et 0 1y 5200 Moy 2o
Make Check Payable to Florida Department of State 7 '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ™1 Delete TITLE [ change [ Addition g
NAME ITZHAK, AGAMI NAME <]
streeT aooness | 2251 NW 40TH TERR. STREET ADCRESS 3
crv-s-z2e - |COCONUT CREEK FL 33066 CITY-5T-21P ]
o
TITLE {1 Delate TITLE [JChange [ Acdiion | (L
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-87-2F CITY-ST-2IP 7
TITLE ) e - . ODelete - ——Fmme . = e siomEems s oo o0 sl e [TTChange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelstz | e ) .- - [Ochange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP

12. | hareby 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
indicated on this report or supplemenial repgrt is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiyer or trustsgémpowered 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 aftachmg th an afdress, wijth all other like empowered.

SIGNATURE: COUIRED [ 7 05

%Nn'm!en;ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




