FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1.

DOCUMENT # A~ /3 545

Entity Name

STAR-DAVID CAB, INC.

Secretary of State

03-28-2003 90056 025 ***150.00

Principal Place of Business 3. Mailing Address

2.
2315 N.E. 194thhSTREET SAME
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
NORTH MIAMI RBEACH,FLORID 65~-0166770 Not Applicabie
oo Country 2P Country 5. Certificate of Status Desired £ $8.75 Additional
- Fee Required

7. Name and Address of Current Registered Agent

Name

- TTZHAK BACHAR,. P,A.

Strdet Address (RO. Box Mumbar.ig Mot Acceptabls)
1400 N.E. MIAMI GARDENS DRIVE

#2190
T FL Zip Code )
e _ NQRTH_ MAIMI BEACH 33179
8. The above narmed entity submits this ent fgethe purpose Ging its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
S
SIGNATURE } ok A\f’ﬁ’% 03// 9/03
E / {NOTE: Ragislered Agamggﬁaﬁm required when reinstating) DATE. i

/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10.

{_OBPICERS AND DIRECTORS

TImE . Pr“:’p‘kn i+ / ﬂ) rec o /Sec far?_
NAME RolA BRcHAR .

sherraoesss | 231 & pde fAqE Sl f -

CHY-§T-2P Nor1h  Miom: Klact. FC 33/X0

| Vice Perdent ] Pored on
NAVE Siavon BrcHAR
SWETADRESS | 2aye L, QU el

CR2E034B (12/02}

S| Nyrgh friams. Beach F( 33190
7

THLE

HAME

STREET ADDRESS

CITY-§T- 7P

OT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

NTHIS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

e :
NAME NAME
STREET ADDRESS “STREET ADDRESS |
CITY-ST-2IP " GATY-ST-2iP

12,

SIGNATURE:

I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 1o execute this report as required -Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with E}H other like empowere
03/19/s3 (305) ooy

F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND TYPED OR PRINTED N.



