2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2000 am

QUALITY VALUE PAWN & JEWELRY, INC. 05-07-2000 90017 046 ***150.00
Principal Place of Business Mailing Address
6034 WILES ROAD 8034 WILES ROAD s~ ey
SUITE 171 SUITE 171 i
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 &Eo- O?ﬂ" )7 # Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired a $8‘75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e = e e N AT T = s e
REYES, ANIBAL Street Address (P.0. Box Number is Not Acceptable)
8034 WILES ROAD
SUITE 171
CORAL SPRINGS FL 33087 Ciy 7 FL [ Zpcode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or pnnted nama of registered agent and titie If applicabla (NOTE: Registered Agenl signature required when rainstating} DATE
oot e ot 1 ator WaY 42000 Foo wil bo ses000 | "> EeclonCampaignFnciog. - $5.00 vy o
(See criteria on back) : [E/ Make Ghack P ' bl b . Trust Fund Contribution, O Added 1o Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D 20t e =0 e Ol crange  [J Addtion | B
Ak VAZQUEZ, EDDIE e VAZQO"Z\aeDQgsm fal S
sTReeT aDRESS | P ). BOX 772498 N/A streeTacpress | QoM L S & ou §
CITY-3T-ZiP CORAL SPH‘NGS FL 33077 CITY-ST-2IP C.G-.ml 3pﬂnc\\_ L 3; 1 %
TITLE [ Delete THLE ¥ CJCrange ] Additien 5
NAME NAME,
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2IP ]
- TITLE ] ’ O Delete mE ’ ’ (] change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
- TITLE [3 oelete TITLE (J Change [ Addition
 NAME NAME
' STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITE g L1 petete TME ) Change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WE [ Delate HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oirv-sT-zp CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
| indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered lo execule this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
S

‘ changed, or on an attachment witp sg, with all other like empowered.
' g frns oy =
 AELLIS W zouEsz. oo 5/00 ?5‘6/- ‘/ 787276

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE: __ ->

SIGNATUI




