e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

vt Secretary of State
DOLLAR STAR OF ARLINGTON, INC. 05-06-2002 90166 041 ***150.00
Principal Place of Business Mailing Address
16725 NW 20TH AVENUE 16725 NW 20TH AVENUE
MIAMI FL 33056 MIAMI FL 33056 ('
Ty ARL/NG Tov ILOAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
JACR SonV 1L E , F(_._— L &S——1{0 P’S—?\j Not Applicable
. Zip Cougtry Zp Country " - $8.75 Additional
} 23 ” (j: J; )7 \ 5. Ceriificale of Status Desireg O Fee Required
_ - =—--== " & Name and-Address of Current Registered Agent - — = — -~ v~ - 7. Name and Address of New Registered Agent
Name
GACHE’ RONALD M Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 500
WEST PALM BCH FL 33401 City FL Zip Code
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 Flarida.
L)
?SIGNATURE
} Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
L] . o e ) n
9. This carporation is eligible 1o salisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 16 Fons
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TITLE [J Change [ Addfition
NAME HABER, KENNETH NAME
streeT anness | 16725 NW 20TH AVENUE STREET ADDRESS
cmv-st-ze | MIAME FL 33056 GITY-57-21P
TITLE Dy O Delete TITLE [ Change  [J Addition
NAME GOLDMAN, MARTIN ‘ NAME
STREET ADDRESS + 16726 NW 20TH AVENUE STREET ADDRESS
crv-st-zr  [MIAMI FL 33056 CITY-ST-2P v
TE DST Cloeete  f e B T T T T 'chang:. [ Addition
NAME (GOLDMAN, SHERI NAME
STREET ADDRESS | 16725 NW 20TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33056 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2ip
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-2IP
THLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-21P , / 7 CITY-5T-2P
13. | hereby certify that the information { i 95 t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple cougate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver exglute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an at?em i othef like empowered.
@ ) e ey e \_/ , ( ) -
SIGNATURE: v/ /AR = REQUIRED //0 /03— OS2/ - L VY
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR f Daa Daytima Phone # Y

AT

e

CR2E034 (9/01)




