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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

OCUMENT #

. Corporation Name

P94000070078 (8)
DOLLAR CLUB OF DADE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am

Secretary of State

AT

9400 W. FLAGLER ST. 9400 W. FLAGLER ST.
STE. 108 STE. 108
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
R 09/22/1934
. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26) 650522857 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, e1c. i
g N 5. Certiicate of Status Desired [ $8.75 additional
2] 27 Foe Required
| City & State | City & Sate 8. Eiection Campalgn Financing $5.00 Mey Bo
23 28] Trust Fund Contribution Added to Faes
Zip Counlry e Country 8. This corporation owes or has paid tha cyrrept year Intangible
24 25 20| 30] Personal Property Tax due June 30, vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Ageht
KAHN, DONALD J ESQ. 81| Name
627 71 STREET B2| Street Address (P.O. Box Numbar is Not Acceplable)
MIAMI BEACH FL 33141
B3
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigralure. fyped of [vinled nano of raginlored agent and titie i apiplcable

{NOTE: Raglstered Agent signature required when renstating)

DATE

IR AY™ I/

n altachment with an address.

T N I Y L vy S

12, OFFICERS AND DIRECTORS 4' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T peLETE IR [T change T Adition
NAME TEKPINAR, HASAN H 1.2 NAME
o) smeevaporess | 12820 SW. 8TH ST, 1.3 STREET ADDRESS
GiTY-5T-2IP MIAMI FL 33174 14 CITY-57-21P ]
me VS [T oiete 29 TILE [Torange L] Addition
NAME TEKPINAR, ARMINDA ¥ 22 NAME
staeevapoRess | 12820 S.W. 8TH ST. 23 STREE! ADDRESS
GHTY-5T- 2P MIAMI FL 33174 2 4CITY-ST-7P
TLE [ oELETE ATTALE T Change  TJ Addition
NAME 3.2 RAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5F-2IP 34 CITY-ST-2P
TILE [T oectse 1170LE [J Change [T addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY- 51-2iF 4.8 GITY-51-2IP
e [Ioeere  Wsame LT Chage L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TNLE ] peceTe 61TITLE [ change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF BACIY-§1-2IP .
14. | hereby certify that the information supplied with this fillng docs not qualify for ihe exemptlion stated in Saction 118.07(3)(i}, Florida Staiutes. | furiher certify that the information

indicated on this annua' report or supplomanlal annual report is true and accurate and thal my signature shali have the seme legal effect as if made under oath; that 1 am an
officer or diractor of the corporalion pr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r
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CR2E034 (10/97)




