2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare \ Jan 27,2000 8:00 am

UNCLE SAMS JEWELRY & PAWN SHOP, INC. Secretary of State

01-27-2000 90126 019 ***150.00
Principal Place cf Business Mailing Address '
1222 NE. 2ND AVE. 1222 N.E. 2ND AVE.
MIAMI FL 33132 MIAMI FL 331321508
LN
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE i
P Couniry ap auntry 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
. Name
) : ZULETA, FABIO E
v '°'-ZULETA; 'FABIO'E - - Street Address (P.O. Box Number is Not Accéptable)  ~ ~ ST =~
1001 N.E. 2ND. AVE 3678 Coral Way
MIAMI FL 33132
. City MIAMI FL Zip Code
— N A 33145
8. The above name is statement k}r e purpo; iy its rég\'slerec oftice or registered agent, or both, in the State of Florida.
SIGNATURE 0 e, / 4" 0 d
Sighawre, typad or pei e'q A eﬁ w@gﬁr&genl andfit] pplicabla. (NOTE. Registered Agent signature required when rginstating} - DATE
z ]
AR 7 4 ]

9, This lc.orporauc_)n is ellgnbleé(satlsfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and £lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete e PSTD K change [ Adcition

e ZULETA, FABIO E e ZULETA, FABIO E

STREET ADDRESS | 10071 NE 2ND AVE STREETADDRESS | 3678 Coral Way

CITY-S7-2IP M'AM' FL 33132 CITY-ST-2iIP MIAMI FLA. 33145

THLE ] pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS - | STAEET AGDRESS

CITy-57-21P CITY-ST-21P

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY -§T-Z1P e | oo e n - - e - CITY-ST-ZIP — o i -

TITLE O Detete TITLE [l Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CiTY-5T- 2P CATY-ST-20P

e ' O Delets e [ Change [ Addition

HAME oo ) NAME

STREET ADDRESS | © = ° STREET ADDRESS

CITY-ST-Z2IP CITY-8T-2IP

13. | hereby certify that the informa ith 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 report or sefplemental report¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the, this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackgy 4 o
| Ty lesrs  )-79-0 S or
SIGNATURE S AL OO Zor. uyov’}
HyAEME"OF SIGNING OFFICER OR DIRECTOR Dita Daytime Phona #

[N T



