2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L26712 Jan 24, 2001 8:00 am
1. Entty Nama Secretary of State

DOLLAR WORLD STORES, INC. ) 01-24-2001 90086 019 ***150.00
Principal Place of Business Mailing Address
%EDWARD E. LEVINSON %EDWARD E. LEVINSON
315-317 LINCOLN ROAD 315-317 LINCOLN ROAD tj U b _l 6 y4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 68155762 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 aqditional

- | _ 5. Cenificate of Status Desired e s
= T R FeeReqititeg ™ ——=——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I‘;E\TIITJ?IOC%LEID;MOA ‘E[? E Street Address (P.O. Box Number is Mot Acceptable)
PENTHOUSE EAST
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named grility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

R

WA ITW L

SIGNATURE &
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e —— .
9. This corporation is eligible to satisfy its Inlangible FILE NOV('!! FEE I§ $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgquuement and elects to do so. After MAY 1, 200 00 Trust Fund Contribution. 0 Added 10 Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TITLE DP 1 Delete TITLE O Change [ Addition | &
NAME GOLDMAN, HILLARD , HAME g
gwreer aoness | 315-317 LINCOLN RD. ' STREET ADDRESS 3
CITY-S7-2ZIP MIAMI BEACH FL CITY-ST-2IP ol
TITLE D5 [ Delete TITLE [ Change ] Addition %'
NAME GOLDMAN, SHIRLEY HAME
sreet anosess | 315-317 LINCOLN RD. STREET ADDRESS
CITY-ST-2P. _MIAMI_BEACH_FI CITY-3T-7IP
TITLE [ Delete TTLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE " Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I CiTY-5T-2P

13. | hereby cerlify that the informatig lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or tistee empowered 10 execyte-tlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith Zn addre ith all opowered.

/

SIGNATURE:

l
EIGNATURE AND TYPED OMRINWNAHE OF SIGNING QOFFICER OR CIRECTOR Date Daytime Phone #




