L E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P99000055969 Secretary of State

[N ~==allal |

Jh this flling does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicaled on this report or fuppldmental regeftlis 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 raceiver or trustegfempowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atta enywith an gdfiregs, wih a0 other like empowered.

SIGNATURE: -

13. | heraby certify that the infg,

1. Entity Name I
<
DOLLAR STAR OF NORTH BEACH, INC. 05-02-2002 90086 050 ***150.00
Principal Place of Business Mailing Address
16725 NW 20TH AVE 16725 NW 20TH AVE 5 ") ( !d U l
MIAMI FL 33056 MIAMI FL 33056
3. Principal Place of Busingss 3 Maling Address ”II"II”'I mmlm "m "m "m "mml‘ lml "””"’l m”m
2237 cotlu Ml AUt
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
W IRMI 136/?‘6./!( , 650928836 Not Applicable
Zip Co[.untry N Zip Country " . $8 75 Additional
. : i .
23 / y/ . U . S (A/ | o B - 5 —Certl.?cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGHE, RO M Street Address (P.0. Box Number is Not Acceplable)
ress (P.Q. Box Number is E}
ONE NORTH CLEMATIS STREET
WEST PALM BEACH FL 33401
) City ' FL [ Zrcode
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 Florida,
SIGNATURE
Signature, typed or printed narmg of registered agent and litlg if applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add'ed to Febs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME IPD O Delete TILE O cmnge [ Addidon | 5
NaME HABER, KENNETH HAME &
sTREET poaess | 16725 NW 20TH AVE STREET ADDRESS §
cmv-sr-zr |MIAME FL 33056 CITY-§T-2P o
1
TITLE VD [T Delete TITLE [ Change [ acdition | G
NAME GOLDMAN, MARTIN NAME
steer snoness | 16725 NW 20TH AVE STREET ADDRESS
orv-sr-zr  [MIAMI FL 33056 CITY-S7-2IP
ame o ISTD- - - Ooeee .. Jme . J~ _ . . - - O Cange [ Addition
NAME GOLDMAN, SHERI NAME
STREET ADORESS | 16725 NW 20TH AVE STREET ADDRESS
crv-st-7e - (MIAMI FL 33056 CITY-ST-ZP
TITLE . [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE ] [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

% ‘\r.';ug.; TERUIRED l,///{i/c)l (36:1’/6;} -4 H;’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Pnone #




