FILE NOW: FILING FEE AFTER MAY 1S $550. 00 FILED

PROFIT  LORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # ! 809164 2

. Corporaticon Mame

UNCLE SAMS JEWELRY & PAWN SHOP, INC.

A

Prncipal Phace of Business Maiing Address
1222 NE. 2ND AVE. 1222 NE. 2ND AVE.
MIAMI FL 33132 MIAMI FL 331532-1508
3. Date Incarporatad or Qualified 3a. Date of Last Repon
2. Principal i of Busncss 2a. Mailing Add-ess 4, FEI Number : Applied For
21 e NOT APPLICABLE Not Appiicable
e, At # Suite, Apl #, atc iti
j S A - . ¥ §. Certificate of Status Desired 0 $8'75 Additional
27] Fee Required
"Gty & e ~ Ciy& State 6. Election Campaign Financing $5.00 May Be
__L o 2B], ) Trust Fund Contribution [} Added to Fees
- _ Gountry A Country 8. This corporation has liability for intangible tax under s. 198.032,
4| 25| 20| 30] Florida Stalutes Oves [no
""" p. Name and Address of Currant Registered Agent 10. Name and Addroess of New Registered Agent
ZULETA, FABIO E 81 Name
1222 NE m AVE' 82| Strest Address (P.Q. Box Number is Not Acceptatile)
MIAMI FL 33132
83
B4| City FL 85| Zip Coda
|41, Pursaart 16 the provis ons of Soctions 607 1506 and 607 1508, Flonoa Statutes. ihe above-named corporation submits this statement for the purpose of changing fts registered

efhice ar regilered agent, of bath,in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accep? thir obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE ) o
I R ;,i‘;.-_‘__i__n. A b 3t e e i appleakde {NOITE Registerea Agont sigralure requinsd when reinstating} DATE
12. OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 'PSTD ’ TTbELete e [T change LY Asdition
e ZULETA, FABIO E 1.2 NAME
sitr wnress | 1222 NE. 2ND AVE. 1 38TREET ADDRESS
CIre-sp- 2 MIAMI FL 33132 1AGITY-ST-2IP
I [_J DELETE 21 TILE [dthange [ Adgition
NAME : 27 NAME
STHEFT A30HF 55 ‘I 23 STREET ADDRESS
lovse b 7 ? 4CIY-51.2°
me CToewere 3TTNLE [Tcrange ] Addition
HAME 32 NAME
STHEET ADRES' 33 STREET ADDRESS
CY S1p 34.CTy-51-2P
Wit [ teceTe L1 TILE [ Cuange” [ Asdilion
HAME 142 NAME
STREET ALRESS 43 STREET ADDRESS
Chy-51-me . 44 CHY-ST-7F
e R o [T oELETE I 51T [Tcrange L] Addition
HAR: 5.2 NAME
SIREET ADNE 6 5.3 $TREET ADDRESS
ovsess | 5.4 CITY- ST- 2P
KT RIE B11MeE [Tchange LT Adoition
NAME 5.2 NAME
SIREE D ALHESS 3 STREE! ADDRESS
| civ-srae 6.4 CITY-§T-2IP

malic suw ie d iy this filing dues not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further cenify that the
mental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that

QEIVEr Or trusle empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

(2I-G9  3Ds5-3&/ 46563

NAME OF SIGHING OFFICER OR DIRECTOR Trare Daytine Prono 8

BT

CR2E034 (9/96)



