|
|

~» FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

STAR-DAVID CAB, INC.

. K12565

(3)

Tk mcip':'ﬂ'ﬂ ave ot [‘!L\f)iﬂi‘, e
% ROZA BACHAR
2315 NE 104TH ST
NORTH MIAMI BEACH FL 331680

Mailing Addross
% ROZA BACHAR
2315 NE 194TH ST
NORTH MIAMI BEACH FL 33180-2127

0O TG

8. Date Ingorporated or Qualified

01/22/1968

8a. Date of Last Report

3 Fiincipa! Nace of Bosiness

a
Sure. At # 0l

22]

27

B. Certificate of Status Desired 0

| 2a."Mailing Address &, FEI Number Applied For
26 | 65'0166770 Not Applicable
Suile, Apt. 4, etc. $B.75 Additional

Fae Required

Cily & St

28]

City & State

8, Elaction Campaign Financing
Trust Fund Contribution

$5.00 May B
Addad to Fees

2]

Aip

Country
m

Florida Statnes O Yes

[ ne

8, This corporation has liability for inangible tax urder s. 199.032,

iress of Current Reglstered Agent

10. Name and Address of New Registered Agent

SIGNATURE

2] o
Jip Contry
[

... 5 Nameand A

ITZHAK BACHAR, P.A.

633 NE 167TH STREET

SUITE 1112

NORTH MIAMI BEACH FL 33162

*| "§i%HAR BAGHAR

] P.o.A'

82| Sireet Address (P.O. Box Number is Nol Acceptable)

T PUrsunnt I e prowsions of Sections B07 0502 and 607.1608, Fionda Statutes, the above-name
oiniee o regisleroed agenl, or both, inihe State of Florida Such chango was authorized by the corparalion’s board of direciors, | hereby sccept the appoiniment as registered
ageat. Laun Larniliar wath, and accept the cbligalions of, Section 607,

505, Florida Statules.

633 N.E._l67th Streset
Suite 701

84| City 85| Zip Code
North Miami Beach FL | 153162

d corporation submits this statement for the purpose of changing its registered

ety 00 pAnis tank of negistened agant and tie | apphcatio

(NOTE- Ragistered Agent signature required wharn re.nstating}

CAte

vz T T ORICE RS AND DIRECT ORS

creEbhon i
L ar an affic

SIGNATURE: %?fw}m np‘sbm@m—ﬁ—m{

4/15/97

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ‘P [T oeLeTe IRl [T Crange L] padition
I BACHAR, ROZA 1.2 NAME
st anees | 2315 NE 194TH 8T 1.3 STREET ADDRESS
a5t NORTH MIAMI BCH FL 14CTY-S1-2P
T T80T T¥ DeLeie 21 TLE SD ‘ , X change L Addtien
sl BACHAR, SHARON 22 NAME ‘Bachar, Itzhak .
sicaroness | 2815 NE 194TH 8T 23 STREET ADDRESS | 2315 N. E. 194th.Street
GRG0 2 NOMIBCH FL 2. 4 CITY - ST- 2P ‘North Mieml Besch L
o [T oeLETE 31T VD Rl trage LI Adaton
L 32 NAME Bachar, Sharon
SR LD S 33SREETADDRESS | 2315 N.E. 194th Street
-8 . 34 CITY-$T-21P ‘North Miami Beach, FL
it [T DECETE 41TITLE ¥ T Change ] Additan
K 4.2 NAME
STRELT AD 55 43 STREET ADDRESS
Ly &1 44 CITY-ST-2IP )
R [T oeLeTE 51 TITLE L] Change L] Additan
R 5.2 NAME
SHEELAD L 53 STREET ADDRESS
TR _ 54 Gy SI-2P
i LI DELETE B.1 TITLE [T change [ Addition
K 62 NAME
SHCEDADDRE S 6.3 STREET ADDRESS
L SR B4 CITY-SI_ 2P
14, | do horcly ceddy that the informabiun supplied wilh tnis filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Staiutes. | further certify that the

whoaed on this annal repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
cr G d reclor of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and tha: my name
aopears 1 Block 12 or Block 1308 changed, or on an allachment with an address.

(305) 652-1113

Dale

Daytme Prione #

Apr 22 1997 8:00am
Secretary of State

CR2E034 (5/96)



