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

DOCUMENT # P97000061669 ecretary of State

1. Enlity Name Q. e sk 3k
DOLLAR STAR OF MELBOURNE, INC. 04-28-2003 90123 030 ##150.00

Principal Place of Business Mailing Address
1700 W NEW HAVE AVE 16725 NW 20TH AVE
STE 603 MIAMI FL 33056

e ' AN RS

2. Principal 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
59-3456300 Net Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O gg'ggqlﬁ?:é"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e e e T — Gt 3 S S —MName_n—— - v . . e _

GOLDMAN, SHERI
16725 NW 20TH AVE
MIAMI FL 33056

Street 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 agenl, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

fgwgnalura, typed of printed name of registerad agent and title f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

£l .

FILE NOW!!! FEE IS $150.00 i - )
E . Elect F
Atter itay 1, 2003 Fee wil be $550.00 et o o e B
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP _ O Delete TIMLE [ change [ Addition
NAME GOLDMAN, MARTIN: NAME
sTREET acoress | 16725 NW 20TH AVE : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 . CITY-ST-2IP
TITLE S A O Delete TITLE [Jchange  [J Addition
NAME GOLDMAN, SHERI. - o | T
STREET ADDRESS | 167256 NW 20TH AVE . : STREET ADDRESS
orr-si-ze | MIAMI FL 33056 . CiTY-§1-2Ip
_Ime__ ;Dw- P I W = v - lpetptece — B AN === e - e e =T~ [1:Change . [2) Addition=|-
NAME HABER, KENNETH NAME
STREET ADCRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE ] Delete TITLE [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 || orv-sze
- e p

12. | hereby certify that the information supplied i+ for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental rg Fo that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee’e v is report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an i g koBmpowerad.

SIGNATURE: |_SIEBATL A/ AEQUIRED d/iyb 605/6)/’6%9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date ! Daytime Phone #

e

CR2ED34 (10/02)



