FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90250 022 ***150.00

DOCUMENT # S09164

UNCLE SAMS JEWELRY & PAWN SHOP, INC.

RIS S

Principal Place of Business Mailing Address

el

1222 N.E. 2ND AVE. 1223 NE. 2ND AVE.
MIAMI FL 33132 WIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired D\

Fee Required

City & State
28]

City & State

7 Trust Fund Contribution

6. Election_garpga_ig_rl_fiinancing_é:gh;ﬁ_&sﬁ.oo May Be .

Added to Fees

21 ] [R] 2]

Zip Country Zip Country 8. This corparation owes the current year Intangible
IEI m W Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

ZULETA, FABIO E ,

1001 N.E. 2ND. AVE 82| Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33132 83

" 84| City ‘as[ Zip Code

%

forida Statutes, the above-named carporation submits this statement far the purpose of changing its registered
ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes.

EFvargre Jo

LeTh 8“ 3“ “‘?ﬁv 3"“8" ?G/

SIGNATURE 7.
Hfed name cof regglerad agent and title if apPhcable. {NCTE: RegisteredAgent signature required when reinstating) OATE 8
12. s ), OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
me ¢ | PSTD 4 (] DELEYE 11TME PSTD OChange  [JAddition | =
NAME ZULETA, FABIO E 1.2 NAME
STREETADORESS| 1222 N.‘E. 2ND AVE. 1.3 STREET ADDRESS ?gnglﬁé . F%?MIiOAf;]é . %
CITY.ST-2F MIAMI FL 33132 14 CITY-ST-2P MTAMT BT, 33127 &
e [ DELETE 21TIME i ClChange  [Addiion | ©
NAME ‘ 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITy-sT-7iP 2,4 CITY-ST-2Ip
TME [ DELETE 11 TMLE ‘Cchange [ Addition
NAME §rzname ST P -
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, GITY-3T-2IF
TITLE (] DELETE 41 TITLE [OChange [ Addition
NAME 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-21P
TTLE L] DELETE 51TIMLE CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21p
TILE [ oELETE 6.4 TILE [Cdchange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-21P

14. | hereby certify 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 information

indicated on this annual regor
officer or director of the_ggng rustee

Block 12 or Block Kangdd) or on an attachment wi
> #e
SIGNATURE: __ 2V .

AP0

of stbplemental annual report is true gnid acH]

7z

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate and that my signature shall have the same lega! effect as i made under oath; that | am an
x&cUlg this report as required by Chapter 607, Florida Statutes; and that my name appears in
grall Sther like empowered. . .

2P .-t/y

2oy SO

O3~ 2F- /99 I

Daytima Phone ¥



