2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100702 Jan 20. 2000 8:00
1. Entity Naq’\_e an L) . am
FEDERAL JEWELRY, PAWN & LOAN, INC. Secretary of State
‘ 01-20-2000 90088 037 ***150.00
Principal Place of Business Mailing Address
4330 N. FEDERAL HIGHWAY 4330 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-5208
VIV AT
F e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St - City & State = 4. FEINomber  pg ~TApplied For
65—0879462 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $B'75 Aldditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ~
FrAxva  TOSEPH HESTOM , arroqusy o744

2

Streef Address (P.0. Box Number is Not Acce| table) .
9900 EST _SAmeeE  RoaD ,svire 400

FORT LAUDERDALE FL Y3351 Coray Segives

3 FepR /o4 FL | 32865

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.

=) e /ZEA/UK NEZ oY Ll esrma) <o ///-2?7”‘_%§

reg¥ iy
SIGNATURE o] L g TR =
r F pri i itlg icable. : i ired wh i
i  lypgd.ar printed name of register et and I,Igéaapica . (NCTE: Register®d Agent sigrature required when reinslating) / /DATE l
7
. A e / " ‘
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Addaed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P Njerele TMLE Presioent ,whange O Addition | &
NAME SHIFRIN, DAVID A Leonis WE/nms7E/a s
STREET ADDRESS | 210-174 ST #2307 STREET ADDRESS /y‘p / < Occan RAevo. ART, 209 Q
! 3 : i ]
orvsTZP | MIAMI BEACH FL 33160 . Y-S | Pompasl BEAK L [Fe: 3396 S
— — o
e S ‘ Mﬂlgtg TITLE Skccrerary XChange O addition | G
Jqowwe ) PALAGN, IGOR. e Lot OGNS EIRSTE LA . o i e | -
sieet Aoress | 6301 N. UNIVERSITY DR., BLDG #1, APT 314 STREETADDRESS ™[ /1) 07 48 OCEqn B D, ABTT X097 .
orvsT2P | TAMARAC FL 333211 S22 | P pANO- LAEHCH, e . 306K ..
TTLE J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CiTY-ST-71p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE ‘ ] Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-ZiP
13. | hereby cenify that the information supplied with 1his fling does not quatify for the exemplicn stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ofhthe cgrporation or thshrece‘wer %r tru e empowered tohexecute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on'an attachment with agaddress, with all other like ergpowered. .
‘ N &E%wff /( 95Y) 99/~ #5884
SIGNATURE: V A ; ; e ) En S MWO 955/ 788 -S3¢%
- p i1 Aoate” Daytime Phone #




