2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P97000101418 ecretary of State
1. Entity Name 04-28-2003 90528 038 ***150.00
27TH AVENUE PAWN SHOP, INC.
Principal Place of Business Mailing Address
891 SW. 128TH CT. 891 S.W. 126TH CT. e
MIAMI FL 33184 MIAMI FL 33184 R o
2. Principal Place of Business 3. Mailing Address ”II”I” ’II m” ||I” "m "]” "'I”l"l I|'" ”l" I‘III “"“l" lm
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0798033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tae LR ot e T s DRt T e Nam_e_ B T i N e )
NOVO, MIGUEL A Street Address (P.C. Box Number.is Not Acceptabie)
891 SW. 128TH CT. »
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
®  Signare, typed or printed neme of registered agent and tills it applicable. {NGTE: Registerad Agent signature required when reinstating) DATE
. 1
o, TEE B e,
h rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ delete TITLE [ change [ Addition
NAME NOVO, MIGUEL A NAME
sTReET ADpRESS | B91 S.W. 128TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-$T-21P
TITLE © s O pelste TITLE ' [ Change [ Additicn
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE e Ooekee TILE (] Change  [C] Additicn
NAME - - o T S -'-‘NA'ME"’ Tl Emm e L vttt ST cmmen L2 — - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information sup;)hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atisshment wnh ndress with all other like empowered.

SIGNATUREZ LAY A2 LN B S /01«7/0} 009636’34311

/ stfn.t'rude Amtrvpeu OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daytinne Phana #

SECY1IED

AY

CR2E034 (10/02)



