2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

QUEEN OF PAWNS II, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000029298 g

Principal Place of Business
3380 5. MILITARY TRAIL

LAKE WORTH FL 33463
us

Mailing Address
3380 S. MILITARY TRAIL

LAKE WORTH FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

ST

[] CHECK HERE IF MAKING CHANGES

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90083 003 ***150.00

Tl

Cily & State City & State 4. FEI Number 65 065 Applied For
7700 Nct Applicable
- " - " ] ) -
o - -[ -G e | AR .. peCounry. - |5 Certificate of Status Desiied = [~ —$8-79- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARA, LEE PA -

XIOM Street Addrass (P.O. Box Number is Not Acceplable)
2380 SW 80TH COURT

MIAMI FL 33155

City

FL

Zip Cede

N

~ the obligations of registered agent.

4

-

IGNATURE

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. | am familfar with, and accepl

Signaiure, typed or printed name of registered agent &nd tite it applicable.

(NOTE: Registared Agent signeture required when reinstating)

DATE

: FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD {7 Delete THLE Ol Change [ Addition
NAME GIL, CARLOS HAME
streer anoress | 2181 REGENTS BLVD STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33409-7303 CITY-ST-2P
TITLE VPD O Delete TILE O] change [ Additicn
NAME GIL, RENE NAME
stageT apomess | 2181 REGENTS BLVD STREET ADDRESS
-|=Crr=st-ze_ | WEST PALM-BEACH-FL.33409:7303 . . . L B I, e e e .
THLE £ Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51- 2P
TITLE [ Dekete TILE O change [ Addition
‘NAME NAME .
STREET ADDRESS STREET ADDHESS
CiTY-§T-2P CITY-5T-2IP
TITLE [ petete TIMLE change 3 Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ignalure shall have the same legal effect as if made under oath; that | am an officer or director
poTt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

01 /20/0> ()43 -4

SIGNATURE AND TYPED QP

D NAME dlvkstG OFFICER OR DIRECTOR

Date

Caytime Phona #

IV Ty

CR2E034 (10/02)



