2000 UNIFORM BUSINESS REPORT (UBR) . FILED

[ ]
DOCUMENT # H35406 Mar 29, 2000 8:00 am
bt Secretary of State
AAA PAWN BROKERS, INC.
03-29-2000 90048 037 ***150.00
Principal Place of Business Mailing Address
36 NW. 183RD ST. 736 N.W. 183RD ST.
FL 33169 MIAMI FL 331694250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A FEINUMBEr  pradn B Applied For
- 59—2487952 Not Applicable
i i Count| iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
o 6. Name and Address of Current Registered Agenl 1 - 7. Name and Address of New Registered Agent
. Name - N . -
SPRUNG! MARTIN Street Address (P.C. Box Number is Not Acceptable)
9801 SW 55 CT.
FT. LAUDERDALE FL 33328
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N L . m
9. lhnsfﬁorporatpn is E!\glb::? 1? satisty its [ntangible FILE NOWII! I::EE IS.“$;:0.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE P [J Delete TILE O chenge [ Addition |
HAME SPRUNG, MARTIN NAME %
STREET ADDRESS | 9801 SW 55 CT STREET ADDRESS Q
orv-st7p | FT LAUDERDALE FL 33328 oY -s1- 2 o
- an)
TILE O Delete TITLE O Change [ Addition | &
NAME . NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP | CITY-5T-Z2IP
TMLE [ Delete TITLE [ Change___ [T Addition_|
(I : T =TT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE OJ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE (7 Delete TITLE []Ghange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-§T-21P
TITAE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
131 hereB;certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr jfstzt empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, wilyZn gldress, with aljegher like empawered.
& =Y, - + g -
SIGNATURE: L _-__ 2/ /O ©
TED NA Date ¥ Daylrne Phone &




