2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

THE DOLLAR STAR

DOCUMENT # P99000050650

CORPORATION

Princigal Place of Business

SN ST
HEAR~
MEAMFL33TS5

Mailing Address

FHH-3W-22ND-55
HEAf
MHAMHE-33+86.1A26

2. Principa! Place of B

Sex N

3. Mailing Address

A SbX NW 1S

Suite, Apt. #, elc.

JHe Aty

=

Suite, Apt! #, etc.
Misesy

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90179 012 ***150.00

[FIREV YIRS

AR SR

DO NCT WRITE IN THIS SPACE

Y

Cily & State City.& State 4. FEl Number Applied For
‘g"' 0‘] )Zf-? ‘{"? Not Applicable
Zip untry Zi ouniry . T ' 8.75 Additiona)
33{);‘ F?IIH‘TI DML §3L15—‘ H‘M[ D e 5. Certificate of Status Desired | ?ee F\equ'\ret; lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e b ————
GARCIA, FREDY - T i Stgeet Addwasg. (P.O. Box Numpel is NoLApcs gy
F2SW2NDST bW 7 A\ /Ay A
REAR o Bl 3325
—MiAMFE89155~ Hidp 242,
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida.

Signatura, typad at pratad name of ragistared agert and tlle it applicable.

[NOTE: Registered Agent signature required when renstating)

DAFE

-
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution.

Added to Fees

(See criteria on back)

ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TIME b [ Change  [] Addition %
NAME GARCIA, FREDY NAME JR:2p <
STREET ADDRESS STREET ADDRESS | J 177 0 X o §
CITY - §7-7IP CITY-ST-2IP Mcar A IS » w
TITLE ) verste TITLE $ \l 1Ce. L)_ T Change % Addition %
NAME NAME mgk A

STREET ADDRESS STREET ACDRESS :_Pacr N W -7 S5

CITY-ST-2IP CITY-ST-21P YA Ae( ) FI 33/ 85

TILE [ Delete TITLE . [JcChangs [ Acdition
NAME I . — e e _ NAME N o

STREET ADDRESS STREET ADDRESS T

ATy -5T- 7P GiTY-S1-21p

TLE O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delets TITLE [ Ghange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

e O nglete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, ¢r on an attachmen

t with an_adcdress, with all cther like empowered.
f/%é%/ E. ettt

(a2t (8 66 1)

SIGNATURE&

SIGNATURE ANDWOH PRINTED NAME DF SIGNING CFFICER OF DHRECTOR

Uayumﬂ"huns #

o

0531 00
/




