2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064470

FILED

1. Entiy Nare May 11, 2000 8:00 am
GOLD MINE PAWN INC. Secretary Of State
05-11-2000 90302 034 ***150.00
Principal Place of Business Mailing Address
1995 ALTERNATE 19 S. 1935 ALTERNATE 19 S.
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 34689
F T > IR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3265882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T - - Mare E A - - o s —
L Aot O«amt
ELALAMI, AMRO Street Address {(P.O. Box Number is Nat Acl:eptable)
1995 ALTERNATE 19 5. \ ANCERMNATE A
TARPON SPRINGS FL 34689

LA afon Segwes

City

Zip Cod
FL |2

<.

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.

4»47%—@ O U-2b-2o0n

SIGNATURE =
fare, typed or printad name of registerad agent and title if applicabla {NOTE: Registsred Agent signatus: V DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 o - .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 _I;Iﬁ;hgﬂn%aén opnatlr?bnug‘c::i neng O fiﬂ%q 0“’;2;59
{See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Daleta TITLE v ' ] EChange [ Addition
N ELALAMI, AMRO N E L ALAMT , OSA™MA
STREET ADDRESS | 1995 ALTERNATE 19 S. STREETADDRESS |4 A6y & AL TERNETEC \\S |
| om-st2¢ | TARPON SPRINGS FL 34689 o-s-ZP | rapos Serkwes Fu Raef
TILE VT [ Delete TITLE TTREAIVRER, AND SecReTh Y EFthange [ Addition
NAME ELALAMI, OSAMA NAME EL ALAMI, AMRO
STREET ADDRESS | 1995 ALTTERNATE 19 S. STREETADORESS | { 945 ALTERMATE VA S,
trr-s1-2¢ | TARPON SPRINGS FL 34689 CiTY-ST-2p TARIN Seewes R .34 689
WMEe - ~f—— : T pere e — et T N e P e R (=] Altdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE O belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-7IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-2IP
U3 [ pelgts TITLE O Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for tha exemptian stated in Section 119.07(3Xi), Florida Statutes. L further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

mmoa na o

SN T

P

5% & MA LLAMAMT 0 4-246-2000

(7277) 4672 -98|

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #

CR2E034 {9/39)



