FILE NGW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .

CORPORATION e | Jan 16 1998 8:00am
ISION 0F CORPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P95000079620 (7)

UNITED DOLLAR INC.

AR AL A

Principal Placa of Business Mailing Address
T900 NW 27TH AVE, 7900 NW 27TH AVE.
STE 79 NORTHSIDE SHOPPING STE 79. NORTHSIDE SHOPPING
MIAM! FL 33147 MIAM! FL 33147 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number !_ Applied For
2] 26 . ) 650644997 | [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . 3 $8_75 Additional
l ;I 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intang;
;4—] E] E m Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CHAGANI, FIRDOUS 81 Name
7900 N.W. 27TH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 79 NORTHSIDE SHOPPING CENTER
MIAMI FL 33147 a3
84| City FL 85 L Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corperation's board of directors. 1 hereby accept the appaintment as registerad
ageni. [ am lamiliar with, and accept the obligations of, Section 6070505, Florida Statuies.

SIGNATURE
Signature, typed of printed name of registared agent and tille #f applicable, {NOTE: Registered Agent slgnature required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE — PVPS [T ceteTe 11 TME [Tchangs [ Addition
NAME CHAGANI, FIRDOUS 1.2 NAME
smeet appress | 7900 NW 27TH AVE, STE 79 1.3 STREET ADDAESS
CITY-5T- 2P MIAMI FL 1.4 CITY-5T-ZIP .
TITLE LT DELETE 21TILE [Tchange LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS =
£Iy-s1-2IP 2.4 CITY-ST-2IP
TILE LI DELETE 31TE [Tchange [ Addition
NaME 3.2 NAME
STREET ADORESS 1,3 STREET ADDRESS
CITY -51-2IP 34, CITY-8T-2IP
TLE T DELETE 4.1 TITLE [T Change [T Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiY-S1- 7P 44 GITY-5T-2IP
TITLE T eLere 5.1 TITLE [ JChange L Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2p 54 GITY-ST-2IF .
TALE [ DELETE 6.1 TILE [ ] change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LITY-57-21P i s, 6.4 LITY-§T-7IP
14. | hereby certily that the information supplied with this fillT does not gualify for the exempibn stated in Section 119.07(3)(0), Florda Statutes. [ further certify that the infarmaticn

report is trug’and agcurate and, ,r my signature shall have the same legal effect as if made under oath; that [ am an

indicated or this annual repert or supplemenial an ¢
is report as required by Chapter 807, Florida Statutes; and that my name appears i

cHficer or direclor of the corporation or the receivar or trustee empOwerego execute
Biock 12 or Block 13 it changed, or on an attacyiment with an pddress

/~lo5L

Date Daytura Phone # [Rgt: <73

SIGNATURE:

CRREG34 (10/97)



