2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 a
ecretary of State

DOCUMENT # PO1000011533

DOLLAR CONNECTION 11, INC.

UNIFORM BUSINESS REPORT- (UBR)

04-07-2003 90140 039 ***150.00

Mailing Address
8964 NW 40TH ST
CORAL SPRINGS FL 33055

Principal Place of Business
323t W SUNRISE BLVD
L2Nw1

FORT LAUDERDALE FL 3331

-

A0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65-1076882 Not Applicable
Zip Country Zip Country ” $8.75 additional
8. Certificate of Status Desired D Fae Required
. W= B» Name and Adumx of Current Ragtmmd Agent e = e T.:Name and Addmn of New Reglsterad Agent <> - =~ -l
g -:4 d:—— g g R I - - ez |2 Narg = _-n-‘,...._—"—“:--:_——.c-— BT O —=er o —s
KAYYAL, l Streset Address (P.O. Box Number is Not Acceptable) -«
8964 NW 4QTH ST.
CORAL SPRINGS FL 33085 i
Zip Code

City

FL

W s

"‘«| -

’ i;{ ioi:hganons of registersd agent.
G

e above named entity Submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and eecept

TUR

G

s-gmnn typad of priniad name of registered agem ard! bile nrwpium

(NOTE: Registornd Agent Signatune raquired when reunstating}

DATE

;. "FILE NOWIN' FEE 15 $150.00 ’
‘After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P &, [ Detete THLE [ Change [ Addilion

NAME KAYYALI, HANI NawE

smeeT ADDRESS [ BG4 NW 40TH ST, SIREET ADDRESS

orv-st-ze [CORAL SPRINGS FL 33065 CrTY-ST-2P .

THILE v O delese TinE Dicrange [ Addition

HAME DAWWAS, ADNAN HAME

sTREcT Apomess | 820 NE 7TH ST STREET ADORESS

orv-st-z¢ |POMPANO BEACH FL 33060 . CiTy-ST-2P

e 1 Detete TE [JChange ) Addition
MME | e e e e e T R i n B Rl TR e R w T A e —

STREET ADDRESS STREET ADDRESS

CHFY-ST- 2P ' CITY-ST-2P ’

TINE B elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIrY-ST-21P

TTLE O Deiete TITLE O Chenge 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-AF CITY.ST-ZiP

TILE O Detete THILE I Changs [ Aadition

HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or airector
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

3—1)-J003 ISYLLT-Go
Dy Ceytima Phone 8

TURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

m

CR2E034 (10/02)




