2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

A joss oV

ivriodi Secretary of State |
DOLLAR STAR OF ORANGE PARK MALL, INC. 05-02-2002 90064 0035 ***150.00
Principal Place of Business Mailing Address
16725 NW 20 AVE 16725 NW 20 AVE
MIAMI FL 33056 MIAMI FL 33056
1q(p WEWS  Aoap
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
07
City & State ’ City & State 4. FEI Number Applied For
—
OMIVGC VHL‘[C’, (- Ly —1 0O 771(1 38 Not Applicable
Zip COL‘I’HTI’Y Zip Country . i $8_75 Additional
3 JU 7 3 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ ) ’ T
GACHE, RONALD M Street Address {P.Q. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SWETE 500
W. PALM BEACH FL 33401 City FL | ZpCoce
it
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of registersd agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. L e ‘ m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE Ochange O Addiion | S
NAME HABER, KENNETH NAME 2
STREET ADDRESS | 16725 NW 20 AVE STREET ADDRESS §
omy-st-ze |MIAMI FL 33056 CITy-S1-2iP o
TITLE v [ pelete TITLE [JChange (] Addition 5
NAME GOLDMAN, MARTIN NAME
STREET ADDRESS | 16725 NW 20 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-S7-2IP
TITLE- .|DST . C o [T Deete - - | TME A Co {Change [ Addition
NAME GOLDMAN, SHERI HAME
STREET ADDAESS | 16725 NW 20 AVE STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrhientgl report is truempnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivef or ustee empgpdierdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n addres Ol! ofher iike empowered.
O , np ‘_/ _ s ) ,
SIGNATURE: (AL LLE SIREDR //@/O.) Ga b2 (- ¥#9
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytima Phona #



