2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P96000042681

DOLLAR STAR OF MALL OF AMERICAS, INC.

Principal Place of Busingss
7795 W FLAGLER ST

#69

MIAMI FL 33144

us

Mailing Address
16725 NW 20TH AVE
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91843 001 ***150.00

e

[T] CHECK HERE IF MAKING CHANGES

¥eLe810

v

City & State City & Stale 4. FE| Number 65 066 Applied For
7473 Not Applicable
Zi Count Zi Count iti
P ountry ° ounity §. Certificate of Status Desired O Eeae.ggq L’:;Sedét"’"al
_6.-Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent B
Name

GOLDMAN, SHER
16725 NW 20TH AVE
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florlda I am familiar with, and accept,

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle 1 applicable.

(NOTE: Registered Ageni signaiure raguired when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

L)

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 may Bs
Added to Fees

CRATI A (10N

10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™~ v O Delete TITLE [ Change ] Addition
NAME GOLDMAN, MARTIN NAME
streer agoress | 16725 NW 20TH AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33056 CITY-ST-2IP
me P [ pelete TITLE [ Change [ Addition
NAME HABER, KENNETH NAME
sTreer aDDRESS | 16725 NW 20TH AVE STREET ADDRESS
crv-51-zp | MIAM FL 33056 B crv-stze
me T ST - - el 3 e (1111 S S =1 Ghange—=[=]-Addition-]
NAME GOLDMAN, SHER!I NAME
STReeT ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2P
TILE 1] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImLE ] Delete Tme OJchange (] Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-§T-2IP 7, CITY-$T-2IP

12. | hereby certifx thal the intormation supplied witkhis, filngfoes ng quah ¥
I A edt my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental repor
of the corporation or the 1
changed, or on an attac

SIGNATURE:

pfiowerad.

27 the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IRED /) \Y /J (3 o9

SIGNATURE AND TYPED OR pmri'FEn NAME OF SIGMING OFFICER OR DIRECTOA

7 Date "Daytims Phone #

SN




