5. Cerliticale of Siaius Desired '

2000 UNIFORM BUSINESS HEFUHI1 (UDH) 2/
DOCUMENT # P96000029298 FILED
. Entity Narme .
QUEEN OF PAWNS I, INC. MSz::{r(:elt;l 12‘)(7) (())(1)' g ig?eam
Principa) Place of Business Mailing Address 02-08-2000 90071 032 ***150.00
3380 S. MILTARY TRAIL 350 S. MILITARY TRAIL
LAKE WORTH FL 33453 LAKE WORTH FL 334632276
us us
e e e G TR AR
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'{557700 Applied For
Net Applicable
T ap Cauity g Couritry — $8.75 Additonal ~

o Fae Required

6. Name and Address of Current Registerad Agent

Faain. P

7. Name and Address of New.Registered Agent

Make Check Payabte to Department of State

CARLOS, Gl XiOHARA LEE, PA. T A prrnata
treet Address (P.O. Box Nysaber is,NotAcceptaple} W
1755 VILLAGE BLVD. 3100 S . DADECAND QL_QLQ_L&__M fﬂz—-
APT 203 SRIT . ¢02 3 Y vA
w. ] ; 155
PALM BEACH FL 33409 riAri, Fh.22 CW FL [ 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Hcth, in the State of Florida.
StGNA‘rL@F .p_ f
sgfature. typad Of panted nama of registerad agent and Ltle i applicable. T=—tNOTE Regsserad Agent signatwa raquired when sinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW11! FEE 1S $150.00 10. Election C ian Financi
Tax Hling requirement and elects to 4o 0. After MAY 1, 2000 Fea will be $550.00 0. oo ‘::n dagopr:'r?bnuﬁg‘:m'”g fﬁ?ﬁ'@fefe
{See criteria on back)

", OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11

WiLe FD I3 Delete e DOl crame [ Addition
NAME GIL, CARLOS NAME

stReev aooress | $755 VILLAGE BLVD APT 203 STREET ADTRESS

GITY-ST-2P W. PALM BEACH FL. 33409 CITY-ST- 7P

TTLE VPD [ petete THLE O change [ Addition
HAME GIL, RENE HAME

sreet aopaess.| 1755 VILLAGE BLVD APT 203 §TREST ADDRESS

ore.stze | W, Pl PALM "BCH FL 33409 T e e =S s ofry-57-2iF 7 S et _ e e
TITLE O Delete TTLE [3chenge [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

CIRY-6T-2P oHTY-ST-2IP

TiLE T Delete THLE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P STy -ST-21P

HILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CY-ST-2P

e O pelzte TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-28 2l s b2 o ninn CIvY-51-7P

indicated on this report or supplemental repog
of the corporation of the' receiver ofderstd
changed, or on an attachment with & address

SIGNATURE:

13. | hereby certify tha! the information supplied with th;s

= BRECUIRDD

g does not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutas, | further certify that the information
e R that my signature shall have the same legal ¢
‘ ute lhIS repgfc: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

ect as it made under oath; that 1 am an officer or director

O\- ?KOO (cbn*f%q HER

SIGHATURE AND TYPEC OR PRINTED NAHE OF SIGNING OFFIGER OR DIREGTOA

Daytims Phone #




