FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P01000013032 '

1. Entity Name

DOLLAR STAR OF ORANGE PARK MALL, INC.

ecretary of State

04-28-2003 91450 013 ***150.00

Principal Place of Busingss Mailing Address
1910 WELLS ROAD 16725 NW 20 AVE
# 507 MIAMI FL 33056

wwnew - ROV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. : [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1077435 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certiticate of Status Desired

Fee Required

Name

6. Name and Address of Current Registered Agent . - ———__ 7. Namg and Address.of. New.Registered Agent.  __ :

GACHE, RONALD M

ONE NORTH CLEMATIS STREET
SUITE 500

W. PALM BEACH FL 33401 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, yped or printed namea of registered agent and_ tilla it applicabla. . {NOTE: Registered Agent signature required when reinstating) ° i : DATE
FILE NOW!I!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 et b Gt "8y 200 My 2o
Make Check Payable 1o Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
HILE DP {1 Delete TITLE [ Change [ Additien
NAME HABER, KENNETH NAME
STREET ADORESS | 16725 NW 20 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-2IP
TME lov O Delete TITLE (I Change [ Additien
NAME GOLDMAN, MARTIN NAME
STREET ADDRESS | 16725 NW 20 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CITY-ST-2IP
~TTLE~ DST— T = - = ) P BT e e S et e e = = ] Change ——- [ Addition -
HAME GOLDMAN, SHERI NAME
STREET ADDRESS | 16725 NW 20 AVE : STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 L CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ) [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP .. 7 CITY-5T-2IP

j# for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ngthat my signature shall have the same legal effect as if made under cath; that { am an officer or director

. repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
fipowered.

JAeouiRED / )S/ 77 G 05)&»%%&%

I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infermation supplied with-4is
indicated on this report or supplemental repost
of the corporatlon or the receiver or trustee.cmp

‘

CR2E034 (10/02)

TRICT LS

nv



