* - PDp30000601BD
| JAMBHAn

3 ‘ 500173836256

(Address)

N4/01/10--01013--013 %35, 00

(City/State/Zip/Phone #)

[ rckue [ war [] mar

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
T

8S:1 Hd (- ygy o,
Q3714

Special Instructions to Filing Officer:

Office Use Only

%)




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT. GINO'S PAWN SHOP, INC.
(Name of Corporation)
DOCUMENT NUMBER; | 03000060130

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LOIS BOUKELIF

(Name of Person)

BEST CASE MANAGEMENT, LLC.
(Name of Firm/Company)

521 NORTHLAKE BLVD
(Address)

NORTH PALM BEACH, FL.,33408
- (Csty/State and Zip Code)

For further information concerning this matter, please cali:

JOSEPH T. SCHIAVONE, JR. at ( 561 y 840-8708

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a chreck for $35.00 made payable to the Florida Department of State.

Street Address: MailinF Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEOMA(IRS)



LOIS BOUKELIF

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as

PRESIDENT, VICE PRESID!

of GINO'S PAWN SHOP, INC.

{Nzme of Corporatian)

P03000060130

{Document Number, if known)

FLORIDA

. FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divisian of Corporations
P.O. Box 6327
Tatlahsassee, Florida 32314

TNJ

Ca
£
<

. & corporation organized under the Jaws of the Staf of

"v«-...'

(1"/ x:.-
oy
r*m
E“E‘J'
.'_-: L'.“'
o
= I
==

[ e
T

J'?l

8534 Hd -i-aam |

SeCReTapg Time FTaErsoRes

a3anid



