B
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FILED

May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) /

Secretary of State

DOCUMENT # P 96000042681 e ® 05-29-2002 90688 011 ***150.00
1. Entity Name
DOLLAR STAR OF MALL OF AMERICAS, INC.
Principal Ptace of Busingss Mailing Address
775 W FLAGLER ST 16725 NW 20TH AVE !
#59 MIAMI FL 33056
MIAM) FL 33144 . -
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
W473 Not Applicable
Zip Country 2p Country - . $8.75 Additional
o = e | ~ 5: ‘C.erufn.:ale of .Staruf Desur?d O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o=
S P S — E —_— —— TEITName T T e o - i e - =~
GOLDMAN’ SHE Street Address (P.0. Box Number is Not Accaptable)
16725 NW 20TH AVE .
MIAM! FL 33056
City FL I Zip Code
8., The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Floriga. ‘
:
SIGNATURE
Sighature, typad of prnted nims of regisierad agenl ana Gile If spplicabie, (NOTE. Rag AGent sigy FRQUIrSE wihén ra; ) DQATE
9. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Faes
{See criteria on back) 0 Make Chack Payable to Departmant of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " ‘
ME v . O petete me [l Change [ Addiion | 5
NaME GOLDMAN, MARTIN NAME . &
STREETADDRESS | 16725 NW 20TH AVE STREET ADRESS §
cnv-st-zp | MIAMI FL, 33058 ) CITY-S1-ZF 5
e P ] Detese TINE [ Change [ Addition | &5
NAME HABER, KENNETH . NAME . - B
STREET ADDRESS | 16725 NW 20TH AVE' | v " )| STREET ADORESS e
crv-st-2r | MIAMI FL 33056 CITY-ST-2p "
TmE sT . O Detete TLE [ change [ Addilion
~f-Mwe (GOLDMAN,SHER . — — . o . M .| e e — o .
~STREET ASORESS | 16725 NW 20TH-AVE ==~ ==~ ~wa= =t focn e ot emamms aa S ] S
CITY-S1-2P MIAM FL 33058 CITY-S1-2IP
TME i 1 Delete TITLE JcChange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ) CIY-ST-21P
irLe 0 Detete TILE CICrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST- 2P
TiTE O Delete TLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-2P CiTY-81-2I
13. | hereby certify, that the inforgation suppliad with t fih'ng does not qualify for the exemplion stated In Section 1 19.07’1’3}(0. Fiarida Statutes. | further certify that the information
indicated on this report or eental report isfrup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr dirgctor
of the corporation or the ret} frustee empyg ed 1o executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears In Blogk 11 or Block 12 tf
changed, or on an attac all chhdr like empowered, .
z : b5 3OS - =
LSIGNA . . RO \
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae ’ Daytime Frons # -

¢, CC g r7autcy



