EE

FILED
Jun 02, 2002 8:00 am

4/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O10001 18

1. Entity Narme

NEW DOLLAR KING, INC.

Secretary of State

04-29-2002 90171 047 ***150.00

Malling Address
19361938 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Busingss

1806-1538 NE. 163R0 STREET
NOHATH:MIAM BEACH FL.33162 -

2. Prncipal Place of Businass 3. Mailng Address
Suite, Apt. #, elc. Sulte, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEi ber B Appliad For
> ""COZ_b m Not Applicable
. " e - - . — . I - - -
Zp Couniry Zp Country 5. Certificate of Status Desired Il $8.75 Additional _
Fee Requirad
ooy mme 8, Name and Address of Current Registered Agent . — = .. . o= o207, .Nome and Address of New Registered Agantrmssn <Zoo—o] - - 2=
] ' . Name ’ )
VISRAM, ALKARM Street Address (P.O. Box Number Is Not Acceptabla)
1836-1338 N.E. 163RD STREET
NORTH MIAM] BEACH FL 33162
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida,
. A .
" SIGNATURE —
Signatirs, typed or prinied name of ragislered agant and tiie I apokcable. (NOTE: Ragstersd Agent signaiure required when renstating) RATE
r
9. This corporation Is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . Financl
Tax filing requirament and alects 10 co so. After May 1, 2002 Fee will be $550.00 10. E:ics:lug:ncdacm;a;?:uﬁz\:nc o sﬂ 5| l.DOH o?o: aB°
{Ses criterfa on back) O Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D . ] Deketa e ClChange [ Addition | =
NAME VISRAM, NAME 3
smeeTaonhess | 1836-1938 NE. 163RD STREET SREET ADDRESS 3
omv-st-2¢ | NORTH MIAMI BEACH FL 33162 cy-s1-2p o
TME D ' 1 peiote e O change [ Addition | &5
N VISRAM, SHELINA : A
STREET ApoRess | 1936-1938 N.E. 163RD STREET STREET ADDRESS
arvorze | NORTHMIAMILBEACHFL 33162 . ...  _Jowstee . .. . _ . e
me T O Delete ™me Dlchange [ Addition
= N e e Ml . — - eir - 3
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . SIY-ST-21P
TnE {1 Delete TME {Jchange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
TY-ST-3P CITY-ST-2P
TE O petete me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-ST-2P CITY-ST-2P
miE O petete TNE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-21P
13. | hereby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119407&3)(0. Florida Statutes, | further certlfy that the information
indicated on this repon or supplemental repon is true and escurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that My name Bppears in Block 11 or Block 12 il
changed, of on an attachment with an addtress, with all other like smpowered. :
. ) NeZ, R RQECI AR -
SIGNATURE: iR REQUIRED S/ ~2o00
AL NTED RAUE OF SIGNING OFFICER OR DIREGTOR 7 Diate Dytime Pona #



