FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Socretary of Sate

L 1997 - ‘ _— DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000070078 (8)

. Corporationn Na-ue

DOLLAR CLUD OF DADE COUNTY, INC.

L

I—:&ilmg Address

: of Bisness

Oipe :
9400 W. FLAGLER ST 0400 W. FLAGLER $T.
STE. 108 STE. 108
MIAMI FL 33174 MIAME FL 331 74-2025
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
o L e 09/22/1994 05/01/1996
2. Prewipal Place of Business _2a. Maling Address 4. FEI Number Applied For
2] e 28 650522857 Not Applicable
Sule Apt # el Suite, Apt. #, olc. iti
L. ' §. Certificate of Status Desired Ol $8'75 Adqltlonal
2[ 2ﬂ Fee Required
. Gy 8 Srae Gty & State 8. Election Campaign Financing $5.00 May Be
23] , el Trust Fund Contribution ] Added 10 Fees
m ~ Country _7p | Country 8, This corporation has liability for intangible tax under s. 199.032,
[2..9] U 25'1 R 29 30] Florida Stalutes X ves £ o
___p. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
KAHN, DONALD J ESO. 81| Name
627 71 STREET 82| Stroct Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84! City FL 85| Zip Code

107 and 607, 1508, Florida Statutes, the above-named corparation submite this statement for the purpose of changing its registored
nt, or bioth, i Ine State of Florida Such change was autharized by the corporation's boart of direclors. | hareby accept the appointment as registered
cand acgept the obbgations of, Section 607.0505, Florida Stalutes.

revacit o he ;ncr'm"m's of Sections 607
offie o registered age
aaent am larilin watt

1.

SIGNATURE .. e [
Pl b Bpnedn e feorae Lo sheebagee and Wl 3 apgeeabl; {NOTE Regratared Agert signature required when reinslating) DATE
T o OFFICE RS AND DIREGTORS 13 ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T oo T T DELETE 11TILE [J thange LI Addition
et TEKPINAR, HASAN H 12 NAME
i anonss | 12820 SW. BTH ST. 13 STREET ADDAESS
Gy 17 MIAMI FL 33174 VACITY-ST-2PP
P g e e e THeER pre T i
Nt TEKPINAR, ARMINDA Y 22 NAME
serranones | 12820 SW. 8TH 8T, 23 STREET ADDRESS
L0y 31 MlﬁMl F‘- 33174 2 4GTY-S7- 2P .
R | o S [J oeeere ITTNLE [T Change [ Addition
NANE 32 NAME
STRELADRESS 33 STREET ADDRESS
CHEy-51 21 34.CITY-ST-2IP
KT T [T hECETE 41TTLE . L Change T rddition
NAML 4.2 NAME
SIKEET ALLIHE S, 4.3 STREET ADDRESS
oly-s1p A4 CITY - 5T- 2IP
Ty corrrmeme [ DECETE 5.1 TTLE {1 chenge  [J Adattion
Mkt 5.2 NAME
STREFT ALDAE 55 5.3 SIRFET ADDRESS
ol I ] 54 CITY-$T-2IF
Cr B I LT D DELETE B.ATITLE ] Change T adgition
™ 6.2 NAME
ST AR 45 6.3 STREET ADDRESS
CLTYesT oo ) S _ 6.4 CITY-§7 - 2P
14. | do horeny certily 1l the edurmabion supplica wilh ins Wling does nat qualify for the exemption stated in Section 119.07(3)(1). Florida S1atutes. | further ceriity that the
mifertation indzated an this anmual report or supplemental annual report fs true and acourate and that my signature shall have the same legal effect as il made undor oath; that

lam ana
appcars i Block 12 an Block 139f changed,

SIGNATURE: )( ;

HGHA ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Aier or d mclor of the corparation or the recelver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
+ on an atlachment with an address

T " Dafdime Pranc ¥

e | Mar 04 1997 8:00am

CR2E(34 (9/96)




