FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:)::;E:A:I’:E:: hc:t“ STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION
Secratary of State

ANNL;%SSPORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  PQ7000088920 (8)
DOLLAR STORE ON WASHINGTON AVENUE, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Address
SN W OHHT-STREET 5445 NW. 18157 STREET
—HAM-FE-000t 4 MIAMI FL 33014

3. Date incorporated or Qualified

10/14/1997_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
M \‘jfﬁNlemN A\JENUE 26] (ﬁ 013N Mot Applicable
Suite, Apt. #, etc. Suile. Apt. #, elc B ) $8.75 Additional
= e ;7" 6. Cerlificate of Status Desired ] Fes Required
City & State ﬁ’ City & State 8. Election Campaign Financing $5.00 May pe
23 IAMI "E(’n i 28] Trust Fund Contribution 1] Added to Fees
Z% Coynley Zip Country 8. This corporation owes or has paid tha current year Intangible
;;l 31 aq ;‘ . ﬂ . 20 30 Porsonal Property Tax due June a0, [1Yes [ 1Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
QOLDMAN, SHERI
5445 N.W. 181ST STREET 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33014

83

nsl Zip Code

B84] City FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho Stale ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familar with, and accept the obligabons of, Secton 607 0505, Florida Statutes.

SIGNATURE . -
Sigaahide, typssct 0 it Rave of pgraternd Acenl and Tl ] gy abic (NOTE Rogistered Agant signature reguired when reinstating} DATE
12 OFF IGERS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11 TME [FChange [ Aadition
NAME GOLDMAN, MARTIN 1.2 NAME
sreer aporess | G445 NW. 181ST STREET 1.2 STREET ADDRESS
CITY-S1-21P MIAMI FL 33014 14 CITY-5T-TP
TIE D [T orLeTe 21TIILE [J Changs [T Additien
NAME HABER, KENNETH 22 NAME
sweeTanoress | 5445 NW. 16187 STREET 2 STREET ADDRESS
CITY-SI-ZP MAMI FL 33014 2 d CAIY-ST- 2P
THLE D [T oEweTe 31TIE [T changa LT Addition
HAME GOLDMAN, SHER! 32 NAME
streer apoaess | 5445 NLW. 1818T STREET 33 STREET ADDRESS
¢iTy-51-2P MIAMI FL 33014 34, CATY-§T-2
TILE T peiete 41 TLE [T Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 4 CITY-ST-2P
TILE 7 DELETE 5.1 TILE [T Change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5F-2P
TINLE [ oeLete 6.1 TMLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CY-5T-2P

14. 1 hereby cerlify that 1the infaruation supphod wilh this iling does not quality for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further cartity that the information
indicated on this annual regforUs supploemental apnual report is frue and accuratg and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corkoratiyn or the recglvg or trustec empowared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Bliock 12 or Block 13 if chaniynd, ith an address

SIGNATURE: mo~ ffa)  sos-L-

CR2E034 (10/97)



