2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05655

1. Entity Name

27TH AVENUE PAWN SHOP, INC.

i

te

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90036 004 ***150.00

Principal Place of Business

2043 NW 27TH AVE
MIAMI FL

Mailing Address

2043 NW 27TH AVE
MIAMI FL

2. Principal Place of Busingss

3. Mailing Addrass

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

 City & State CETT T e M= - - - City'& State T T 4, FEINumber 65.0308684 Applied For
Not Applicable
Zi i it
P Country Zip Country 5. Cenlificate of Status Desired 1 gfe'gesﬁfénona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HERNZ, ROMAN L Ronm/ Hee L/ De "2
2043 NW 27TH AVE. Street Address (P.Q. Box Number is Not Acoept_able)
MIAMI FL 33142 A
203 A 2177 A’Lé- .
Cit P Zip Code,-
" Hipu 7 FL | %74 >

8. The above named entity submits this statement for the purpose of changing its registered offj

SIGNATURE ? oA H&RNM)&‘LJ

State of Florida.

or registered agent, or both, in
s

(—1C=/

Signaturs, typed or printed name of ragistered agent and tit'e if applicabls.

{NOTE: Hegis'rarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable io Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P ﬁnelete TMLE (? ﬁl(:hange ] Addition
NAME ROMAN, HERNZ NAME Roria [’W e T

streeT ADDRess | 2043 NW 27TH AVE STREET ADORESS | S0 gz a2 Wi A .

CITY-ST-2IP MIAMI FL CITY-ST-21P “ Mcders ﬂ -

TIE [ peleta TITLE [J Change [ Addition
NAME NAME
-STREETADDRESS || -~ — = —— - — =N =STREET-ADDRESS |~ ==~ e e m e o s —— — s ——
CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-2P

13. | herehy certify that the information supplied with this 1i|in§

indicated on this report or supplemental report is true an

does not gialify
accurate gd that iy

PO
re shall

ated in Section 119.07(3)(i}, Flerida Statutes. { further certity that the information

ve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowergd to execul- /. -eport as rqire my Chabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg. withfal 0(;7::/"! 77 powered, . —
; - ,/’ ) - -/ /
- ———
SIGNATURE: 2= < /s — @

SIGNATURE AN_ _

e = o
_,‘i"’.@"rEE’NAmE OF SIBRING Urrars o Lo

"~

Daytirne Phore #

CR2E034 (10/00)

]



