N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOLLAR STAR OF WASHINGTON AVENUE, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90084 040 ***150.00

P97000088920

Principal Place of Business

1421 WASHINGTON AVENUE
MIAMI BCH FL 33139
us

Mailing Address

16725 NW 20TH AVE
OPA LOCKA FL 33056

2. Principal Place of Business

(R

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
650787883 -
Mot Applicable
Zi Count Zi It it
P uniry » Country 5. Certificate of Status Desired O §8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ) Tom R IR Name = - o - T
GO ' SHER! Street Address (P.C. Box Number is Not Acceptabla)
16725 NW 20TH AVE
OPA LOCKA FL 33056
City FL Zip Code

SIGNATLUIRE

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.

¥ Signature, typsd of printed name of registered agent and ttle if applicabls,

{NCTE: Registered Agent signature required when rainstating) DATE

9. This cerporation is eligible to satisfy its Inangible

FILE NOW!1! FEE IS $150.00

Tax fil?',g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eiigzncdag Eri'r?;u';:sncmg fdsdggqoké?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Vi O este TITLE O Change [ Addition
NAME GOLDMAN, MARTIN NAME
sTREET aDDRess {16725 NW 20TH AVE STREET ADDRESS
crr-st-zp  |OPA LOCKA FL 33056 CITY-ST-ZIP
THLE P 1 pelete TITLE [ change  [] Addition
NAME HABER, KENNETH NAME
STREET ADDRESS 16725 NW 20TH AVE STREET ADDRESS
ory-sT-2P - [OPA LOCKA FL 33056 - - - R ~= || cmy-st-zp--- el T e - - —
TITLE S [ Delete TILE [ change [ Addition
NAME GOLDMAN, SHERI HAME
SIREET ADDRESS (16725 NW 20TH AVE STREET ADDRESS
cry-sT-zP  [QPA LOCKA FL 33058 CITY-ST-2P
MLE [ oelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-21P

indicated on this repert or supp ntal report is true
of the corporalion or the receivgr or Nustee empowspéd b
changed, or on an attachmght pvith An address, wiph allbther Jiks empowered.

exacute this report as re

“ 0 .
VN s

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N e Ve 7

| SIGNATURE:

I

S GIGHATURE AND TYPED-OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR o

—ter aé%ﬂwimﬁm}

=],

AY  GRARRGLN

CR2E034 (9/01)



