2003 FOR PROFIT CORPORATION FILED

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

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT #  P96000020227 ecretary of State .
1. Entity Name 04-28-2003 91399 006 ***150.00 .
THE DOLLAR STORE OF 163RD STREET, INC.
Principal Place of Busingss Mailing Address
1205 NE 163RD ST 16725 NW. 20TH AVENUE
#2024 MIAMI FL 33056 -
N MIAMI BCH FL 33162 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%52513 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addmo"‘a’
" Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
—— = = -— — o e | oName Il T —— —
GOLDMAN SHERI Street Address (P.O. Box Number is Not Acceptable)
16725 N.W. 20TH AVENUE
MIAMI FL 33056
» City FL Zip Code

‘_-
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
FILE NOWI!f FEE 1S $150.00 .
! - CEl an Fi .
Aftr Way 1,203 Fao will o $550.00 o Geclon Campagr e 1y 5,00 ey e

Make Check Payable to Florida Department of State - ] ' )

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v O Gelete TMLE [ Change [ Addition g

NAME GOLDMAN, MARTIN NAME =4

STREET ADDRESS | 16725 N.W. 20TH AVE. STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33056 CITY-ST-2P a
ol

TINLE P O peleie TITLE . [Ochange [ Addition %

NAME HABER, KENNETH RAME

STREET ADORESS | 16725 N.W. 20TH AVE. STREET ADDRESS

Ciry-$1-2IP MIAMI FL 33056 CITY-ST-2IP

e -8 o o o - O-Delote:z == W-TT e = === = [ Change ] Addition..

NAME GOLDMAN, SHERI WAME

STREET ADDRESS | 18725 N.W. 20TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP

TITLE [ pelete TILE [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-2P ) 7 CITY-ST-2IP

12. { hereby certify that the information suppli v
indicated on this report or supplemental replort j
of the corporation or the receiver-or trusted &
changed, or on an attachmenivith empowered.

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

SIGNATURE: |/ Sl SQUIRED ‘/ﬂ/)f/c‘)) L503)6)/ (49

EIGNAthE AND TYPED QR' P'FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




