03021999-90004-014-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherind Harrle
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

1999

FILED
Secretary of State

(03-02-1999 90004 014 ***150.00

DOCUMENT # P9g8000030837

1. Corporation Name

Mar 02, 1999 8:00 am

!
1,

DOLLAR STAR OF JACKSONVILLE, INC.

— RO RS AER G

5445 NORTHWEST 1615T STREET 5445 NORTHWEST 161ST STREET

MIAMI FL 33018 MIAML FL 33014

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
10/22/1998 .

2. Principal Place of Business 28, Malling Address 4. FELNumber Applled For
[21] 28] %Nq - 5‘5?3?2— 712~ Not Applicable
E Sulto, Apt. #, e1c. ;‘ Suita, Apt. #. elc. 8. Certifcate of Status Desired  [J sal;;’osne'ﬂ:ﬂgnal

City & State City & State 8. Election Campaign Financing $5.00 Mmey Be
R ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes the curgnt year Intangible
G [} ——en e e e oo s ] g Property Tane=—= = Yen: - ~ElNo—
9. Name and Address of Curreri Registered Agent 10, Name and Address of Now Registered Agent
81| Name
5445 NORTHWEST 161ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33014 =
84 City ps| Zip Code
' FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agsnt, or both, in the State of Florida. Such changs was authorized by the corpe
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mﬂﬁm submits this staternent for the purpose of changing its ragistored
n

's board of directors. | hereby accept the appolniment as registarad

14. 1 hereby cerlify that the information supplied with his filing does not qualify for the axamption statad in Section 118.07(3){i), Florida Statutes. i further cortify that the infomation

indicated on this annual repes, or supplemep(a
officer or director of the corjora
Block 12 or Block 13 if changed

tas e
ith an address, with ail othar like smpowered.

AL RET7 550

FL T

SIGNATURE:

gpnual report is true and accurate end that my signatura shall have the same legal effect as if made under oath; thatl aman |
Qs red to execute this report as required by Chaptar 607, FI

Statutes; and that my name appears in

2[</% 305Gk

SIGNATURE
Sigraina, tyned or prwied T Of agisTid BGRNT 8nd e I appacatie. " INOTE: Rageiarsd Agenl sl requmd when minstxing) . "~ DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME VU [J DELETE 1A TME [JCrange  [JAddton| =
NAME GOLDMAN, MARTIN 12HAME -
smeeTanoeess| 5445 NORTHWEST 161ST STREET 13 STREET ADDRESS i
CiTY-51- 29 M’AM} Fl. 33014 1.4 CITY-ST- 2P . g
ME PD CJ DELETE 21TME CiChange  [JAddition | ©
N HABER, KENNETH 22NE
stheeT aooness| 5445 NORTHWEST 161ST STREET 23 STREET ADDRESS
CHY-ST- DR MIAMI FL 33014 2.4CITY-ST-BP - - - = :
TmE 1) [ DREMETE ATME {OiChange [ Addition
NAVE GOLDMAN, SHERR! 12HAME
sweeTaporess| 3445 NORTHWEST 181ST STREET 13 §TREET ADDRESS
CITY-ST-ZP MIAMI FL 33014 A4.CITY-ST-29

L T [ S B ;o - [IDELETE — _W4avmME_ . .} .- e [JChange DlAddon|
NANE L TMANE
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-ZP AACIY-ST- 29
me ] DELETE 5ATME ClChengs [ Additon
NAME 5.2 NAME
STREETADCRESS 5.3 STREET ADDRESS
CITY. ST.2IP S4CITY.ST-2P
TImMeE [J CELETE BATILE [JChange [ Addion
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS

\ o5tz BACTY-ST-2P

A
QiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




