2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000087003 ecretary of State
1. Entity Name 04-28-2003 90333 029 ***150.00
DOLLAR STAR OF DISCOVER MILLS, INC.
Principal Piace of Business Mailing Address
5900 SUGAR LOAF PKWY 16725 NW 20TH AVENUE
#405 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEINumber ap_ Applied For
65 1136884 Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired a gg'gfq l‘ﬁ:ﬁ;ﬁo"e“
— 6. Name and Address of Current Registered Agent = | =— 7 Name-and-Address of New Registered Agent _

Name

CLIFFORD I. HERTZ, P.A.

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 City FL | ZrCode

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, | am familiar with, and accept
the obligations cf reglstered a fa

SIGNAT URE :
Signatura, typad of prime«".i name of regisiarad agent and tite if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
&, N N
r FILE NOW!II FEE IS $150.00 A - )
Afer My 1, 2009 Fao il b $550.00 R o $500 eee
Make Check Payable to Florida Department of State :
10. . B OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me - [DP O pelete Tme [ change [ Addition
mue - |HABER, KENNETH' NAME
sweer aoaess” | 16725 NW 20TH AVENUE STAEET ADDRESS
orv-st.ze | MIAMI FL 33056 .0 OITY-ST-2P
i DV : 1 Delete TILE [ Change [ Addition
NAME GOLDMAN, MAFITIN NAME
STREET ADDRESS | 16725 NW 20TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-87-2IP
TITLE DST S T T T ——— Fl-Crange -3 -Additon -
NAME GOLDMAN, SHERI NAME
STREETADORESS | 167256 NW 20TH AVENUE STREET ADDAESS
CITY-ST-ZP MIAMI FL 33056 CITY-ST-2IP
TILE 3 Delate TITLE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Iy -S1-2iP
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF GITY-S1-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es notdualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is #ue an
of the corporation or the receiver or trustee empawer:

changed, or oh an attachment with an addresg] wj powered
SIGNATURE: +.”S1GilY UIRED 4/) /% ( 27/40/4, (9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das Daytime Phone #

LAVGT R

ny

CR2E034 (10/02)



