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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slale

DIVISION QF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

» Lorporation Name

DOLLARS ARE FOREVER, INC.

21

Principal Place of Business
8041 N ANDREWS AVENUE

Mailing Address
3041 N ANDREWS AVENUE

MR R VTR

WILTON MANORS FL 33311 WILTON MANORS FL 3331%-2517
3. Date Oncogvgoralcd or Qualified 3a. Dale of Last Raport
10/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appied For
?6—| 13294 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 additional

. it i i
P El 8, Cerificate of Status Desired a Fae Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 may Be
23 zﬂ e Trust Fund Contribution Added lo Fees
Zip | Country | Zip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
-2—4] 2-;] 26] e 30—| Florida Statules Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
HAFEEZ, MUNEER 8] Name
3041 N ANE“E S AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
WILTON MANORS FL 33311
83
84| City 85| Zip Cade

FL

agent. | am famifiar with, and accept the obligations of, Section 07.0508, Florida Stalules.
SIGNATURE ____

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, lhe above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered

Signalwe, lyped of prlod name of regislercd agenl and e 1 appicatle TTINOIL: Hegistered Agont sighalure required when rensiating) pate T
12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE U T oiEiE LATILE [Tchenge [ Adsition | &5
g HAFEEZ, MUNEER 12N 3
STREET ADDRESS 3041 N ANDREWS AVENUE 1.3 STREET ADDRESS O
CiTy-ST1-21p ‘!I_'_TON MANORS FL 33311 14 CITY-§T-21P E
TITLE ViU [ DELCETE EXR0T; [ cnange [ Addition |©O
NAME HAFEEZ, KHALIDA 2.7 NAME
" STREEY ADDRESS 30“ N ANDREWS AVENUE 2.3 STREET ADDRESS
CITY-$1-2IP WILTON MANORS FL 33311 2.4 CITY-51-2P Q- . -
TTLE VSD - [ J oreete 21 TNLE ’ [ Change [ ] Additicn
e HAFEEZ, TARIA s > HArecz Turin,
srect aooness | S041 N ANDREWS AVENUE 3.3 STREET ADDRESS
am-srar | WILTON MANORS FL 33311 1
e T DELETE FERIN: [ change [ ] Agdition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-$T-7IP
THiE ] preeve 51TILE [ change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P L 54 CITY-ST- 1P
TWIE N B V1T SR [ change [ Addition
NAME ' &2 NAMF
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2P &4 OTY-S1-2IP

gppears in Block 12 deBlock 13 if changed, or on an atlachment with an address,

BIASRIA ™IS

14. | do hereby cerlify thal the information supﬁﬂed wilh this filing docs nat qualily for the exomption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the
Information indicated on this annual teport or supplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dire]tor of the corporation or the recever o fruslee empowercd to exocute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

4 -4 -97)

O 79 ) 2



