FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1. C

DOCUMENT #

orparation Name K1 2565
STAR-DAVID CAB, INC.

(3)

Principal Place of Business

Maillng Address

FILED
Jan 26 1998 8:00am
Secretary of State

RN RCRRAN

FL

% ROZA BACHAR % ROZA BACHAR
2315 NE 194TH ST 2315 NE 194TH 8T
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
21 2s] 650166770 Not Applicaiie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_l e Ag sie H P ele 5. Certificate of Status Desired [ $8'75 Addifional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5¢00 may Be
23 » ;ﬂ Trust Fund Contribution dded fo Faes
Zip Country Zip Country " 8. This corporation awes or has paid the culr__:t]a% year Intangible
;4—] ‘a 51 ;‘ Personal Property Tax due June 30, ~ es  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. [TZHAK BACHAR, PA. 81/ Name
633 NE 167TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
NORTH MIAMI BEACH FL 33162 83
84| City

35‘ Zip Cade

05, Florida Statutes.

11. Pursuant lo the proviéibﬁé of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Saction 607.

SIGNATURE

changing its registerad

the corporation’s board of directors. | hereby accept the appeintment as registered

Sigraturs, typad o printed name of registered agent and lide it apgiicabla, (NOTE: Registared Agent signature raqulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS | =3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD S, [T pELETE 7.1 TITLE [J change [T Addition
RAME BACHAR, RCZA I 7.2 NAME
sreeT Aporess | 2315 NE 194TH ST 1.3 STREET ADDRESS
CITY-8T- 28 NORTH MIAMI BCH FL 1.4 CITY-5T-ZP
e SB— T peLEre 21TTE [TChange [ Addition
NAME BACHARATAHAK—> 22 NAME
STREET ADBRESS | -2 5-NEASHTH-5F— 2.3 STREET ADDRESS
ore-si-ze |- NORTH-MIAMI-BEAGH-F—— 2.4 CITY-57-2IP
TALE VPD [ PELETE 21 TMLE [T Change [T Addition
NAME BACHAR, SHARON 32 NAME
staees aooress | 2315 NL.E. 194TH STREET 33 STREET ADDRESS
CTY-ST-2P NORTH MIAMI BEACH FL 34, CITY-$T-ZP ‘
TITLE [ DELETE 41TI0LE [T cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY - ST~ 2P 44 CITY-§T-2P .
TTLE [T peLETE 5.1 TILE L] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-3T- 2IP 54 CITY-ST-2IP
TILE L] pELETE 6.1 TILE [T Change I Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 $TREET ADDRESS
CITY=ST- 2P 54 CITY-ST-2P

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address,

1 -iL~9%

14. | hereby certly that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated gn this annual repont or supplementat annual report is true and accurate and t
officer or director of the corporation or the receiver or rustee empowered to execute this ref

a1 my signature shall have the same legal effect as if made under oath; that | am an
port as reguired by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)




