2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am

DOCUMENT # P96000078768 ecretary of State
1. Entity Name 04-28-2003 91451 048 ***150.00
DOLLAR STAR OF SAWGRASS MILLS, INC.
Principal Place of Business Mailing Address
12801 WEST SUNRISE BLVD ' 16725 NW 20TH AVE
935 OPA LOCKA FL 33056
SUNRISE £L 33323
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%96615 Not Applicable
Zip Couniry Zip Country 8. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
™ ez = NOMe e e o - e S =

GOLDMAN, SHERI
16725 NW 20TH AVE
OPA LOCKA FL 33056

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

City FL Zip Code

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 of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 - )
: 9. Electi F
At May 12008 Fos i bo 55000 Cocton Cartgn oy $5,00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE v O pelete TILE [ change [ Addition
NAME | GOLDMAN, MARTIN NAME )
sTaesT ADoRess | 16725 NW 20TH AVE . STREET ADDAESS
crv-si-ze | OPA LOCKA FL 33056 CITY-ST-21P
TILE P 3 Celete TITLE [Jchangz  [] Addition
NAME HABAR, KENNETH NAME
sTREET ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-S7-21P OPA LOCKA FL 33058 CITY-ST-2IP
—TITLE D == P SR =, B PP eraibce - ES B RS 22 s S = - = [C1:Change ] Addition .-
HAME GOLDMAN, SHERI NAME
STREET ADDRESS | 16725 NW 20TH AVE ;.. STREET ADDRESS
crv-st-zp | OPA LOCKA FL 330565 CITY-$T-2IP
TITEE [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delate TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP

#rter-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 cofficer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

UGRED vf/)s%, ( 505 S/ 4F b4

indicated on this report or supplemental repofl is trus-4nd accurg
of the corporation or the receiver or truslegé red to cxecH

CR2E034 (10/02)

FTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #



