FILE NOW: F'ILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIOMS

'DOCUMENT # Pg7000045370

1. Corporation Name

BOCA PAWN & JEWELRY, INC.

Maiiing Addres::

23001-B SOUTH STATE ROAD 7
BOCA RATON FL 33428

Pr ncipat Place of Business

23001-8 SOUTH STATE ROAD 7
BOCA RATON FL 33428

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 026 ***158.75

O A

DO NOT WRITE IN THIS SPACE

... Date Incorporated or Qualifed

05/22/1997
# Principal Place of Busir ess 2a. Mailing Adress +f. FEl Number Applied For
2t 28] 650756605 Not Applicabl

Suite, Apt. &, etc.

[_—: Suite, Apt. #, etc.
22 7

. Gertifcate of Status Desired O

$8.75 Additional
Fee Required

| City & State - City & Swate T 6. Election Campaign Financing . $5.00 May Be
23L Ea Trust Fund Caontribution Added to Fees
| i Country Zip Country 8. This corporation owes the cuirent year Intangible
@l IE;‘ ;9_1 @ Personal Property Tax. T Yes ‘MNO
9. Name: and Address of Current Registered Agent -0. Name and Address of New Registered Agent

- 81 MName

PORT, BRIAN E

C/0 JEFFREY M. PERLOW % ASSOC|ATES. PA. 82| Street Address (P.C. Box Number is Not Acceptable)

1820 EAST HALLANDALE BEACH BOULEVARD o

HALLANDALE FL 33008

| 34] City

85, Zip Code

FL

" 11. Pursuant ta the prov sions of Sections 607.0502 and 607.1508, F.orida Stalutes, the above-named corpore tion submils this statement for tre purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such ¢t ange was authorized by the corporation’ beard of directors. | hereby accapt the appointrent as registered
agent. | am familiar 1vith, and accept the obligations of, Section 51)7.0505, Florida Statutes.

SIGNATURE
Signatyre, typd or printed name of 1 xgistered agent and ttie if applicable. (NOTE: Registerad Age! t signature required w 1an reihstaling) DATE
—12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TGO (FFICERS AND DIRECTORS IN 1.
nTLE PS [T DELETE 11TME [ |TChange [ Adt
HAME SOKOLOVSKY, ILYA 12 NAME
streer anoress| 23001-B SOUTH STATE ROAD 7 12 STREET ADDRESS
CITY-87-2IP BOCA HATON FL 33428 14 CITY.ST-2IP
TmE vT [ J DELETE ZATINE IChange [ Ad
NAME SOKOLOVSKY, ARKADIY 22 NAME
streeraoomess) 23001-B SOUTH STATE ROAD 7 2.3 STREHT ADDRESS
| Grv-st-ze BOCA RATON FL 33428 2.4 CITY-51-2IP
TITLE {] DELETE 3ATILE [CiChange  [JAc
NAME 3.2 NAME
STREETADDRESS 13 STRE T ADDRESS
| CITY-§7-2P 34 CIY. 8T-2IP
TITLE _} DELETE 41TME [QChange  [JA
NAME 4, 2NAM:
STREET ADDRESS 4.3 5TREET ADORESS
CITY-5T-21F 4.4 CITY- ST-2P
TIE ] DELETE 5.4 TITLE [OChange [JA
r NAME 5.2 NAM:
STREET ADDRESS 5.3 $TRE ET ADORESS
CITY-ST-ZIP s4Cv.ST2P
TITLE ] DELETE 6.1 TIML: (OChange [O4
NAME B2NANE
STREET ADDRESS 6.3 5TR ZET ADDRESS
_ CITY-5T-2P 6.4 CITy-8T-2P

14. | hereby certify that the information supplied with this filing
indicated on this z nnual report or supplemental annual r
officer or director f the corporation or the receiver or,
Block 12 or Block 13 if changed, < r on an attachm

\/SIGNATURE: e

ify for the exerr plion stated in € ection 119.07{3){i), Florida Statutes. | further certify that the informa
nd Accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am a
1o execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in
ith all other like empowered.

Ny S,




