FILE NOW: FILING FEE AFTER MAY 1ST I\ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Apr 26, 1999 8:00 am
ANMUAL REPORT .
- 1 Ny ecretary of State
1999 e DIVISION OF SGRPORATIONS
- —{ 04-26-1999 90124 027 ***150.00
¢
) ‘ S
1. Corporat on Name -
STAR-DAVID CAB, INC.
Principal Pl ce of Business . © Mailing Address ]
2315 N.E. 194th Street
North Miami Beach, FL 33180 DO NOT WRITE iN THIS $PACE
3. Date in:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
21| As Above §| As Above Nat /Applicable
Suite, Ap.. #, etc. Suite, Apt. #, etc iti
P P ¢ 5. Certifcate of Status Desired [, $8'75 Ad jltlonal
22 El Fee Reguired
City & Stite City & State 8. Election Campaign Financing 0 $5.00 vay Be
EI As above a As Above Trust Fund Contribution Added to “ees
Zip Count 'y Zip Country 8. This coiporation owes the current year If tangible
m (E‘ ;‘ E‘ Persanz | Property Tax. yes ClIne
9. Name and Addr.:ss of Current |legistered Agent 10. Name znd Address of New Registerec Agent
81| Name
82| Street Adcress (P.Q. Box Number is Not Acceplable)
83
84| City FI. 85| Zip Cole

11. Pursuan to the provisions of Sections 607.0502 :ind 607.1508, Flonda Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or botk, in the State of “lorida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appeintment as registered
agent. | .am familiar with, and acc zpt the obligatio 1s of, Section §07.0505, Florida Statutes.

SIGNATURE PR

Signature, iypet of prren nanv ol FegisieTen 2eM 21 © e | appicable (NOTE Regrstered Agent signatirs {equn & when reimstabng) DATE =
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12 @
TITLE ] DELETE 1.1 TITLE [JChange [ Addition E
NAME No Change-President/Secretary & 2 NAVE 3
STREET ADDRESS Roza Ba Eﬁgg-r ector || 13 STREET ACORESS @
CITY-ST-2P 14cmy-stzp | e
TLE [ DELETE 2.1 TITLE Clchange [ Addition | ©
NAME No Change - Vice President/Directolomwe
STREET ADDRESS Sharon Bachar 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-ZIP
TTLE {] DELETE 34 TMLE [JChange  _] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP sacmrstzp |
TITLE [ DELETE 1 41 TIME [JChange  _]Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P 1
TITLE [] DELETE 51TILE [JChange | ] Addition '
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP =
TTE o 1 DELETE §1TMLE (QChange | 1Addition E ’
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST- 2IP

14, 1 hereby <ertify that the informatior supplied with tf is filing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or s upplemental annual report is true and accur: te and that my signature shall have the same |egal effect as if made under oath, that | am an
officer or firector of the corperation or the receiver or trustee empowered to exccute this report as requi-ed by Chapter €07, Florida Statutes; and that m+ name appears in
Block 12 ur Block 13 if changed, ¢ on an attachme:nt with an address, with all cther like empowered.

305/935-5841

SIGNATURE: #;——E — 4/12/99
Gﬂﬁﬁ‘“ﬁﬁfﬁ'ﬁa’i‘“}“wi s, H BRE D HREGTOR Date D yume Phone #




