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#2003 FOR PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

PQ_WCNUMENT # P02000083047

DRAGON PAWN & JEWELRY, INC,

03-12-2003 90134 033 ***150.00

Mailing Address

Principal Place of Business
029 WEST DAVIE BLVD.

" | 3029 WEST DAVE BLVD.
FORT LAUDERDALE FL 33304

FORT LAUDERDALE FL 33304

2. Principat Place of Business 3. Mailing Address

AR RS A

Suite, Apt. #, elc. Suite, Apl. #, etc.

{0 CHECK HERE IF MAKING CHANGES

- - i e v i | iy et B ey L o e e png i} T e g e v . -
City & State City & Stats 4, FEI Nun§er Z i Applisd For
S—=<yT79%20 Nol Appli
plicable
Zp ._.Eo"'_'n"y Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - - Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

o~ R =

- |~ BALAKONIS; GINOP ™7™
. 3020 WEST- DAVIE BUVD.
{ < FORT LAUDERDALE FL-33304

N .

Streel Address (P.O. Box Number is Not Acceplable)}

City

Zip Code

FL

{ﬁﬁob!iga(tons of regisiered agent.

8. Th'e"above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Florica. I am tamiliar with, and accept

SIGNATURE
| > Signaturs, typed o printed name of registentd agent and U8 it appiicable.

(NOTE: Registared Agent signaturo requires] when reinstating)

DATE

FILE NOW1I! FEE IS $150.00 .
After May 1, 2003 Foe will be $550.00 ;
~Make Check Payable to Florida Departmen

$5.00 mayBo
Added to Fees

. |9, Election Campaign Financing
Trust Fund Contribulicn,

-1 = T e .
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS’AND DIRECTORS IN 11 -
T 0 ’& « 1 Deleze TmE Cenaetta Zuckermarn 0O Change dition | &4
NAVE BALAKONIS, GINO P fes,den RAME 30%q W . Darie Bled vV e 2

- | €. : . |l =
staeeT Aooeess | 3029 WEST DAVIE BLVD. STREET ADDRESS 4 Aale Fl 3 3
onv-s7-z | FORT LAUDERDALE FL 33304 s | Ftlanderdale Fl. 3330 g
TinE [ peiete TIRE [ change [ Agdition g
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CiTY-5T-2P
TITLE ] Delete TME (OdcChange [ Adition
NAME ) _NAME.. ) N - - =z
STREETADDRESS | STREET ADDRESS
cry-s1-21p CITY- 5T-Z1P
TME (3 Detete T O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
.| _TME o O3 Detete THLE [ Change [ Aduition
HAME B o= £ .
STREET ADDRESS STREET ADDRESS B — 2=
CiTy-ST-2P CIFY-S1-2°
TITLE [ petete TLE Cchange [T Addition
NAME HAME .
" STREET ADORESS STREET ADDRESS
> CITY-ST-2F CIy-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiker cartily that the information
indicated on (his report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the earparation cr the receiver of frustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachment wj addrass Ath all ather ke empowered.
\- ./ f I, L= n
G e/ FEQUIRED

21¢ - L2985

SIGNATURE: _ \[If

sltlgz (as)

Daytime Phone #




