FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT §
CORPORATION :
ANNUAL REPORT i

1996 223 90

-

&

. FLORIDA DEPARTMENT OF STATE
; 4“: Sandra B. Morlham
s ary of Slate

* % Secrgt
'e%...‘.""-s‘\/ @ - lm&@»&f GORPORATIONS C/

DOCUMENT # S73501

1. Corporation Name

DAVID'S TRI-STAR COMMUNICATIONS, INC.

(6)

Frincipat Place of Business

1052 NE. 208TH TERR
N. MIAMI BEACH FL 33179

Mailing Address
1052 NE. 203TH TERR

N. MIAMI BEACH FL 33179

OO R

3. Date Incorporated or Qualified 3a, Date of Last Report
R R 08/15/1991 02/27/1995
2. Princip, G E 2a. Mailing Address 4. FE} Number Applied For
2] 25] 650260254 Not Appicaic
| Suita Apt #, etc. | Suite, Apt 4, elc. 5. Cerlifcale of Stalus Desired O $8.75 additiona!
»272]77 o o o 27] Fee Required
~ Crty & State R City & State: 6. Election Campaign Financing O ss-oo May Be
Eﬂ N . L o 28] Trust Fung Contribxtion Added to Fees
A ___ Counlry Zip Country 8. This corporation has Iiauyintangible tax under 5 149.032,
['MJ 2;| ?9] ;El Florida Statutes Yes [JNo
F* s Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GELBART, DOV 82| Street Address (P.O. Box Number is Not Acceptable)
1052 N.E. 209TH TERR
N. MIAMI BEACH FL 33179 83
84| City 2Zip Code

FL [®

farmihar with, and accept the ebiigabons of, Secton 607 0505, Florida Statutes,

10 Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florda Statules, the above-named corporation submiis this statamant 1or 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE . T . e
SI‘%\_-‘: =) E-;[»-r: Qr pririte] e of e R fand the i appheate _ NOTE Ragistersd Agent signature requred when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T - T CIDELETE 1 1TIE (J Change [ Addition
MANE GELBART, DOV 1.2 NAME
SIHEFI ADIRESS 1052 NE 209TH TERR 13 STREET ADDRESS
omest-ze | N. MIAMEBEACH FL 14CAY- 5121
T vsD {] OELETE 2 1TILE [ Change [ Addition
NAME GELBART, GRACE 22 NAME
STHEE ! ATDFESS 1052 NE 209TH TERRACE 2.3 STREET ADDRESS
CIF-51-219 N MIAMI BEACH FL Z4CITY-ST-2F
[ vie 7 VID [ DELETE 3 1NLE O Change [ Adoition
HAME GELBART, CLARA 32HAME
SYHEST ADDRESS 1052 NE 209TH TERR 13 SIREET ADDRESS
civ-sione | N, MIAMI BEACH FL 340IY-51-2P
LI VPD [] DELETE 4 1TITLE ) Change [ Addition
hALs GELBART, NORDECHAI 42 NANE
g SIHEHLAOCRESS 1052 NE 209TH TERRACE 4.3 STREET ADDRESS
ov-staw | N MIAMI BEACH FL 44 CITY-ST- 2P
} 1L [T DELETE 5 1TILE [ Change ] Addition
H&ME 5 2 NAME
STREET ADSRESS 5 3 STREET ADDRESS
| Cny-§l-2 ) _ 54CIY-S1- 2P
I [] DELETE 6 1TILE 1 Change [} Addition
{ B 62 NAME
SFHERT ATIDRTSS 63 STREET ADDRESS
!.s"".'.sﬂ.:%".f‘___ _ 64 CHTY-SI- 7P

14, | do hareby certify that the information supplicy with
certify that the information indicated on 1his an
oath; that I am an oflicer or draclor of the corg
appears in Block 12 or Blgek 13 it chang N an atlg

SIGNATURE: _

nment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)k), Florida Statutes. turther
ual repoM, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
"on or e receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2/

_Deywm Phone &

CR2E034 (12/95)




