2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONCE-A-PAWN ENTERPRISES, INC.

DOCUMENT # PO0000073997

Principal Place of Business

Mailing Address

321 NE 44 8T 321 NE 44 ST
OAKLAND FL 33334 OAKLAND FL 33334
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

(03-29-2001 90021 025 ***150.00

ouvuccodl

JUARL LR,

DO NOT WRITE IN THIS SPACE

0

HYMAN, BETTY ESQ
2 ALHAMBRA PLAZA, STE 802
MIAMI FL 33134

City & State City & State 4, FEI Number Appiied For
" INot Applicable
- - C -
Zp Country Zip ountry 5. Certificate of Status Desired a $8'75 Addmonaf
_ Fee Required
6. Name and Address of Current Registered Agent ~ T oFTTT - 777, Name and Address of New Reglstered Agent
Name

it EL/IE MHsgoT

St%et Address (EQ Box Number is Not Acceptable
./ . PROSPIECT %E.D .

O ALY P e

FL

e

8. The above named entity,

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ELIE HoS5OT

Morcy o> Aoy

Signallie,

name of ragistered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable te Depariment of State

11. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬂnmem TMLE [J change [ Addition

HAME BENAION, YAKOV NAME

sTReeT A0DRESS | 11211 W ATLANTIC BLVD, #301 STREET ADDRESS

omv-s1-2p | GORAL SPRINGS FL 33071 ciTy-sT-2P

TILE D . ﬂDetete TILE M .8 S-S-OT EL/ = ﬂChange [T addition

HAME MUSAT, ELI NAME y -

sTreer aD0RESS | 321 NF 44TH ST STREET AUDRESS 32—1 N é (/'9 ST

orv-sr-¢ | QAKLAND PARK FL 33334 ciry-S1-2P O v Loy Por L 33334
JETME™ -~ — L geememe—men- t. - "=, =a. [ lDelete - ~ T[] TILE o o e o= wme== - [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TITLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ Delste TLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . I CITY- ST-ZIF

13. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an ad,

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

with all ather like empowered.

El, & MOSSOor

i s accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appeacin Block 11 or Block 12 if

Gv)
Mogedt Jo  bo)

SIGNATURE: _(
JAME OF SIGNING OFFICER OR DIRECTOR

Dala Cayiima Phone #

CR2E034 (10/00)

7L 338
i



