2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029298

1, Entity Narme

QUEEN OF PAWNS I, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90032 017 ***150.00

Principal Place of Business

3360 S. MILITARY TRAIL
LAKE WORTH FL 33463
us

Mailing Address

us

3380 S. MILITARY TRAIL
LAKE WORTH FL 33463

2, Principal Place of Business 3. Mailing Address

I

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
57700 Not Applicable
Zip : Couniry p Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narpe
- i e — X10HARA- LEE PA.—. - . .
XIOMARA, LEE PA + _
Stresl Address (P.O, Box Number is Not Acceptable)
9100 S DADE LAND BLV D 0 SW. g0 CT
STE 402
MIAMI FL 33156 o oo
[ ip Code
M tas , FL . FL | ‘5orss
8. The above namgd entity submits this statement far th pose of changing its registered office o\‘réglstered agent, or both, in the State of Flerida.
SIGNAT Y of-26 Of

Signature, typed or printed name of registered age'nl and tnﬁép&ﬁnﬁle‘

(NOTE: Registered Agent stgnature required when reinstaling) DATE

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
|

(See criteria on back) Make Check

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Dalete TITLE g\cnange [ Addition
NAME GiL, CARLOS ‘ HAME
STREET A00RESS | 1755 VILLAGE BLVD APT 203 seraooness | 2181 REGENTS BLVD
orv-si20 | . PALM BEACH FL 33409 mow Wt @alm BGeach  FL - 33409- 1303
TITLE VPD [ Detete TILE ‘[jl\(shange [ Addition
NAME GIL, RENE NAME ENTS
STREET ADORESS | 1756 VILLAGE BLVD APT 203 stoesy aooness | 2181 REG BLVI
Emy-S1-2IF W. PALM BCH FL 33409 ciry-S1-2 WQ.&T Pa.\m. @encjo\ FL 33409 1303
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

CRITYIST-ZIP e ST T R T e e e e e e -2 3 CITY-ST-ZIP - iy e e Ly R e e
TITLE [ Gelete TITLE [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TITLE O oelete TILE [ Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TME [ Celete TITLE [ Change  [7] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P A " CITY-ST-2P

13, | hereby certify that the information supphed
indicated cn this repost.o
of the corporation or the receiver or trusteg g
changed, or on an attachment with an ackiig
1

SIGNATURE: 7

ad-orERECUE this

N

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ot~ 26-0L \=eNN3Y-988K

W|th all other like empowered.

SYGRAFUHE 2 ANLU#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

wWilzam

CR2E034 {10/00)



