2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90064 010 ***150.00

1. Entity Name N e

POELAR-STORE AT SAWGRASS MLis. nc.— N ¢ ZMD@

DOCUMENT # P96000078768
oo A L STAL OF SRS riLLs, ,n/c,\/

Mailing Address

16725 NW 20TH AVE
OPA LOCKA FL 33056

Princibat Place of Business

12801 WEST SUNRISE BLVD
945

SUNRISE FL 33323

us

2. Principal-Place of Business 3. Mailing Address

TR

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65_06966 15 Applied For
Nat Appiicable
Zip Cauntry Zip Country " , $8.75 additional
5. Certificate of Status Desired a Fee Required
-~ =-=~——==§: Name and Address of Current Reglsterad Agent - ~ e e T.-Name and Address of New Regisiered Agent__
’ Name
GOLDMAN, SHERI —
Street Address (P.O. Box Number is Not Acceptable
16725 NW 20TH AVE s prabie)
OPA LOCKA FL 33056
City FL Zip Code

P N
8. The above Mmits i{stat gnt for the purpose of changing itsiegistered office or registered agent, or both, in the State of Flerica.
3
SIGNATURE ' W Sutﬂl D‘\vb M ; Dg‘ CEL \/// f / Ol
DAFE

Signatura, typed or printed nama of registerad agent and title if apfliicable. (NOTE: Registered Agenl signafura required when reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v [ Delete TITLE [Jchange [ Aodition

NAME GOLDMAN, MARTIN NAME

STREET ADDRESS | 16725 NW 20TH AVE STREET ADORESS

CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-2IP

TITLE P . O petete TITLE [OJ Change [ Addition

NAME HABAR, KENNETH NAME

STREET ADDRESS | 16725 NW 20TH AVE STREET ADDRESS

_om-s-2p | OPA LOCKA FL 33056 cmY-5t-2P

e D O Delete TITLE ) o T Ochange [ Addition

HAME GOLDMAN, SHERI NAME

STREET ADDRESS | 18725 NW 20TH AVE STREET ADDRESS

CHTY-ST-2IP OPA LOCKA F|_' 33056 CITY-ST-ZIP

TITLE 1 Deiete TITLE [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2IP

TITLE [ Delete HTLE [ Change  [7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th iver or trusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att t with an, ress, with all othexge empowered, } )

SIGNATURE: QO/MC";‘ ey gf)«)mm/ Dﬁzdw (/r/ ulo) L/és--eozzwg‘i

“.J SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR’ Date Daytima Phone #

t
§
>

CR2E034 (10/00)



