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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

1.

Corporation Name

DOCUMENT # S73501

DAVID'S TRI-STAR COMMUNICATIONS, INC.

105

Principal Place of Business

2 NE. 209TH TERR

N. MIAMI BEACH FL 33179

Mailing Address

1052 NE. 209TH TERR
N. MIAMI BEACH FL 33179

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90053 001 ***150.00

EVAERRIADDCORARROD

DO NOT WRITE iN THIS SPACE

T SISt - = s e i o wem o sl Datedncorporated:or. Quakifed ——— = s oo e e
|
. 08/15/1991 |
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For '
21] 28] 650280254 Not Applicable
ite, Apt. #, etc. uite, Apt. #, efc. . it
S pl. 7. €l S Ap 5, Certifcate of Staius Desired O $8.75 Addfmonal
Zl ;I Fee Required
City & State - - City & State 6. Election Campaign Financing O $5.00 may Be
E\ E‘ Trust Fund Contribution Added to Fees
Zp " Country Zip Country 8. This comoration owas the current year Intangible .
24 ; ‘G“] i 5] I-;’Iﬂ Personal Praperty Tax. Mves  [ONe |
| s_; :ﬁa__rﬁd Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
T W E b 81 Name 4 -/ B — M : .
GELBART-DOV-_ . . LELBAR , /76 RDECAR ¢
fia r 82| Street Address (P.O. Box Number i5 Not Acceptable)  ——— .
1058-thE-ERTH 05 AL 7 ERCHLE
N- 33
......... - 84| City; / - _ 85] Zip Code
A Yo Bepce  FLI® %3079
14. Pursuant fo-the pr ns‘of Sqctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or refistered Nt ar.both, in the State of Florida. Such change was authofiZed by the orporation’s board of directors. | hereby accept the appointment as registered
agent. | am tam‘!ﬁa_r T ?c‘cept the obliggtipns of, Section, 607 0505, Florida Statutes. /
SIGNATURE @ 2 /a'? 3/ 71 -
Signature, typed or printed name of registered ygant and ttle if applicabls. (NOTE: Registared Agent signature requifec when reinstating} DRTE ! 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE e e [ DELETE 11TMLE v j@Change [ Addiion =
NAME GELBART, DOV 12NAME et BART DoV ~“ERR s
smeeTaporess| 1052 NE 209TH TERR tsseeTaoRess | £ 0.5 M-E, RO 9 /i % 2
EITY- ST-2P N. MIAMI BEACH FL 1ACITY-5T-2P MN. 1ol BEhAcey. HL 337 /7 7 &
e VsSD ] DELETE 24 TITLE JChange [ Addition | ©,
NAME GELBART, GRACE Z2NAME
staeetanoress| 1052 NE 209TH TERRACE 25 STREET ADDRESS X
CITY-ST-ZP N MIAMI BEACH FL 2.4 CITY-ST-2IP
TIMLE VTD [ DELETE 3ATITLE ClcChange [ Addition
NAME GELBART, CLARA I2NAVE ‘
smeetaooress| 1052 NE 209TH TERR 33 STREET ADDRESS !
CITY-ST-21P N. MIAMI BEACH FL 34, CITY-ST-2ZP
TITLE PP I DELETE 41 TMLE D . [Chenge  [JAddition
| rae GELBART, NORDECHAI P GELBART NMoRIECHRY = —
smreerooress| 1052 NE 209TH TERRACE asmerooess| f0S2 ME. AT /ELT
arv-stze | N MIAMI BEACH FL wevstze | Afe Moami JBEACH 4 _I3r75
TINE [ [J DELETE 5.1 TITLE [Change 1) Addition
NAME — — “ 5.2 NAME
STREET ADDRESS S‘G ‘ . 5.3 STREET ADDRESS
COY-ST-ZIP % | “oa g “ A 5.4 CITY-ST-ZIP
e » . ] DELETE 61TILE ClChange [ Addition
NAME IR B 6.2NAME
STREETADDRESS| .+ N rn 8.3 STREET ADDRESS .
CITY-ST-2IP el 6.4 CITY-ST-ZIP

14. 1 hereby certity that the

indicated on this an
officer or direcior 6f4be
Block 12 or Blatk J“.}i[' ed.’ar.om an attachment with an address, wijh all other like empowered.
- ’ R
SIGNATURE:" Siebiz s ;

imafion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
gt supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gration or.the recaiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3a7) $2-Femf | |

223(77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytime’ Phone &



