L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  P0O1000087003 Se{retzlry of State

1. Entity Name

DOLLAR STAR OF DISCOVER MILLS, INC. 05-02-2002 90005 00 ***150.00
Principal Place of Business Mailing Address

16725 NW 20TH AVENUE 16725 NW 20TH AVENUE . . .

MIAMI FL 33056 MIAMI FL, 33056 Blvodsad

O 0

2. Principat Place of Business 3. Mailing Address

TG0 SVGA LAOF A

Suite, Apt. #, et i | Suite Apt. #, ete. DO NOT WRITE iN THIS SPACE
HYUS
City & State . City & State 4, FE! Number Applied For
{ AWK LGN CVILLE (7‘9 | BG(I/L{ Not Applicadle
Count Zip Country i red T $8.75 Additional
. 8] .
'? 9 D\{ 3 L W J, /‘?a - B 5. Certificate of Status Desired ~ "[J 2 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLFFORD I. H PA
ORD |. HERTZ, Street Address (P.O. Box Number is Not Acceptable)
C/0 BROAD AND CASSEL ~
ONE NORTH CLEMATIS STREET SUITE 500
WEST PALM BEACH FL 33401 oy FL [ zc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax iiling reguirement and elects 1o do so, After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State C
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiE DP : O Delete THILE O change [ Additicn
NAME HABER, KENNETH NAME
sTreer aporess | 16725 NW 20TH AVENUE STREET ADDRESS
are-gr-op | MIAMI FL 33056 CITY-ST-21P
TME Dv 7 Delete TILE [ cChange [ Adoition
| hewe GOLDMAN, MARTIN o A B _ o o
'| "STREET ADRESS | 16725 NW 20TH AVENUE' T StheerapDRESS |~ =
orv-st-2¢ | MIAMI FL 33056 CITY-§T-2IP
TITLE DST O Delete ThiLE [CJchange [ Addition
NAME GOLDMAN, SHERI NAME
STREET ADDRESS | 16725 NW 20TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-2P
TILE / [ Dalsts TITLE [ Change [ Additien
NAME - . NAME
STREET ADDRESS | T - STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TILE O Delete TITLE [T change  [J Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13: | hereby certity that the infdfriayjon supplie
indicated on this report or s\pplémental rg
of the corparation or the recjve rfor trust
changed, or on an attaciyme

“SIGNATURE: & i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #

ith this f\hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o ?r Icli 1o ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& wih 41l giker like empowere

o1 R /T PR P o 3 5]

elvn o b JRV]

ny

CR2E034 (9/01)

i



