FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT =,,:\Q3 FLORIDA DEPARTMENT OF STATE Mar 06 1 99 8 8 Ooal’l’l

CORPQRATION $andra B. Mortham

M oos | M e Secretary of State

DOCUMENT #,56319 (o)

1. Corporation Name

A.C.0.D. PAWM SHOP, INC.

Principal Place of Business gl‘gliling\ddbeisv 1E BLVD
5375 DAVIE BVLD X
FT. LAUDERDALE FL FT. LAUDERDALE FL
’ 33312 33312 DO NOT WRITE IN THIS SFACE
3. Date Incorperated or Qualified
L 12/05/1985
2. Principal Priace of Busingss 2a. Mailing Address 4, FEI Number Applied For -
I21] [26] 59-2620457 Net Applicable
Suite, Apt. #. etc. Sunte, Apl. #, ofc. it
ule. e we A 5. Certificale of Status Desired -Oa $8.75 Add.'tmna'
El ;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] (23] [20] 30 Personal Property Tax due Jure 30, Fd ves  [J Na
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

OBERLANDER, SARA
3575%DAVIE BLVD.
FT. LAUDERDALE, FL 8

84| City 85
I L

.11, Pursuanl to the provisions of Scchions 607 0502 and 607 1508 Flonda Statutes, the abave-named corporalion submits this statement for the purpose of changing is ragisterad
office or regestared agenl, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am faminar with, and accept the oblgalions of, Section 607.0505, Florida Statutes

82| Slreet Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATURE ___ . .
SIGARIIC Tk o et e e ol wege bered aggeal a0a Wie l appihcatdo (NOTE Alogisterod Agent signaiure reguired when reinstating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IE P [ ceLete L1TITLE [ Change [T Addition | &
NAME OBERLANDER, SARA 1.2 NAME 3
steetaporess |35 75 DAVIE BLVD, 13 STREET ADORESS 3
civ-stze [FT, LAUDERDALE, FL 14CITY-ST- 2P &
TITLE D 7 oeLete 21 TILE 1 change T Adoition | ©
NAME OBERLANDER, SARA ‘ 72 NEME

SETARMSY|S DAVIE BLVD 29 STREET ADDRESS

CiTY-ST-2 T LAUDERDALE EL 2 ACITY-8T- 2P

TITE TD ? (7 DeLeTe I1TIE LT Crange ~ [ Addition

NAME 3.2 KAME

LUPPING, JOSEPH

SIREETAODRESS |9 e 66 AT 0 BPL BOGA 3.3 STREET ADDRESS

CIV-ST-2P o pom s e oo T 3.4 GITY-ST-2IP

TLE TULHL, RALUN,  PL OO orreie 41TILE O change [T Addition

NAME SD 4.2 NAME

saeer aporess (NATHAN, DAVID R 23 someet nooress

cvestzr |2375 DAVIE BLVD. S4CITY-ST-2IP

TITLE FT. LUD FL O oecere 5.1 TITLE o o i D,C:rrnge L1 Addition

NAME 52 NAME 1 LR HLH “F= 2 v
v {13 S A (]3] G116

STREET ADDRESS 53 STRET ADDRLSS w150, 0

OITy-ST- 77 54 CITY-5T- 70 A N

MLE T DRCETE B1TME | Change) %gﬂﬂinn

NAME 62 NAME ‘5

STREEY ADDRESS 63 STREET ADDRESS

CIY-§1-2IP R BACITY-31-7P .

14. | hereby certify that the information supphod with this ling does not gualify Tor Ihe exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify tha™Me information

indicated on this annual report or supplemenlal annuoal reporl is wuc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporabon o recowver of lruslee empowered (o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed v altachynent with an address

SIGNATURE: 3> V. g Se

CED NG RIBREr TS MNaln A dre BProse b




