2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K12565 R iy of Gtate™

STAR-DAVID CAB, INC. : 02-07-2002 90073 050 ***150.00
Principal Place of Business Mailing Address

2315 NE 194TH STREET 2315 NE 194TH STREET

NORTH MIAM! BEACH FL 33180 'NORTH MiAMI BEACH FL 33180

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0 Applied For
166770 Not Applicable
Zi Count Zi Count iti
P uniry i ouniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B LU L I S S

Street Address (P.C. Box Number is Not Acceptable)

ITZHAK BACHAR, PA. _ - -
633 NE 167TH STREET

SUITE 701

NORTH MIAMI BEACH FL 33162 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE Ly
ATE, as
. . . - . . . . . . I T3
9. ';Effi%rporat|?:l quer:\tglt;lg t? sattls;fycslts ISr:)langlme An F"“-dE NP\;V[;HZ fl-':EE IS|||$|: 5:5%(:’00 40, Election Camsaign Snancing * (1, . $5.00 wiay et
fing requirement and elects to - er May 1, 2002 Fee will be - Trust Fund Contribution, ~ ~ ~ [J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDS O Detete TITLE Ol Change [ Addition
NAWE BACHAR, ROZA NAME
streeT apoRess | 2315 NE 194TH ST STREET ADDRESS
orv-st-ze - {NORTH MIAMI BCH FL CITY-ST-ZP
TITLE VYPD O pelete TITLE [J Change [ Addition
NAME BACHAR, SHARON NAME
sTreer aporess |2315 N.E. 194TH STREET STREET ADDRESS
arv-st-z¢ - |NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ) .|| smez1 AnDRESS
CITY-ST-21P - CITY-§T-21P
TITLE O pelete TITLE [5G Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-$1-21P
TLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

Caytims Phone #

(9/01)

CR2E034

W



