2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000110541

1. Entity Name
ACE PAWN & JEWELRY INC.

Principal Place of Business Mailing Address
943 §. FEDERAL HIGHWAY M43 §. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principai Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90152 029 ***150.00

A OO

m/CHECK HERE IF MAKING CHANGES

e e ———— T L S

City & State City & State 4. FEl Nun;ber Applied For

\%:S = ‘OCQ (7 6(1 b Not Applicable

i Count| Zi Co . iti
Zp ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. 943 S. FEDERAL HIGHWAY

| AGAM, ITZHAK e WMar Goldwman

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

'DEERFIELD BEACH FL 33441 My S, Fekean\ L

T Veerneld Remch  FL [ 753y,

; "the.obligations of regigtered agent.

=

. .Thé atyove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature, typed or printdd name of registared agent and title it applicabie

{NOTE: Registered Agent signature required when reinstating) OATE

FILE NOWI!!! FEE"IS $150.00 ‘ N .
Atter May 1, 2003 Fe wil be $550.00 st una contosion T 1 A ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE [ change  [] Addition
NAME GOLDMAN, MAX HAME
STREET ADDRESS | 3565 COCOPLUM CIRCLE STREET ADDRESS
crv-st-ze | COCONUT CREEK FL 33063 ' : CITY-ST-2P
e VP R feiete TImE -)Y [ Change  [J Addition
HAME AGAM), ITZHAK ) NAME D Q\Q, c
STREET ADDRESS | 2261 N.W.40TH TERRACE T STREETADDRESS *|"~— = 7~
CITY-ST-2IP COCONUT CREEK FL 33068 CITY-57-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P
TITLE ‘ O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2P

12. | heyfeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag) address, with all other like empowered.

SIGNATURE:

\-4-03

Date Daytime Phone #

CR2E034 (10/02)



