FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  M90828 = Secretary of State
1. Entity Name 03-19-2003 90147 006 ***150.00
DAVID BARI'S JEWELRY AND LOAN, INC.
Principal Place of Business Mailing Address
167 S. STATE ROAD 7 167 S STATERD 7
MARGATE FL 33068 MARGATE FL 33068 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. # etc. s - EFCHECK-HERE-IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0(53393 Not Applicable
Zip Country ’ Zp Country §. Certificate of Status Desired J $8'75 ﬁ_\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OBERMAN, STEVEN Z
7101 W MCNAB RD
SUITE 202

FORT LAUDERDALE FL 33321 City FL | ZioCode

Strest Address (P.O. Box Number is Not Acceptable)

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 famiiiar with, and accept
the vbligations of registered agent.

SIGNATURE :
. Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! .FEE.IS $150.00 - : . e
. 9. i i i
Atr My 1, 2003 Fee il be 555000 et Campa ions ) 35,00 oy e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P O celets TALE [] Change  [] Addition
NAME NAYMAN, OLEG NAME

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

crv-s7-2¢  { CORAL SPRINGS FL 33076 CITY-8T-2P >

TITLE S [ belete TITLE [ Change  [J Addition
NAME GRINBERG, GREGORY NAME

STREET ADDRESS | 271 N.W. 122 TERRACE STREET ADDRESS

CiTy-8T-2iP CORAL SPRINGS FL 33071 CiTy-sT-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

SIREETADDRESS | T et s e e e STREET ADDRESS. |- - . i e e e i
CITY-5T-2Ip CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-Z/P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

sIGNATURE /o7 e QIR R i dew L/ 3-16-03  gr4a73 9700
wfsn OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver, og tr

YT -TF.% [ |

Adr

CR2E034 (10/02)




