2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91495 040 ***150.00

DOCUMENT # P99000055969

1. Entity Name

DOLLAR STAR OF NORTH BEACH, INC.

Principal Place of Business Mailing Address
7337 COLLINS AVE 7337 GOLLINS AVE pUVRKIVVY
MIAMI FL 33141 MIAMI FL 33141
Sute, Apt. #,etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0928836 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— = e e e e e NAMB _ _ -
GACHE’ RONALD M Street Address (P.C. Box Number is Not Acceptable}
ONE NORTH CLEMATIS STREET
WEST PALM BEACH FL 33401

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famxllar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typsd or prinled name of ragislered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
1
A F“if N?W;;.a ':_EE lﬁ]issososg 00 9. Election Campaign Financing $5.00 May Be
- fier May 1, 2 e_e w ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change  [] Acdition
NAME HABER, KENNETH NAME
sireeT aoaess 16725 NW 20TH AVE STREET ADDRESS
arv-st-ze (MIAMI FL 33056 CITY-ST-7IP
TIMLE VD [ Detets TIME [ Change ] Addition
NAE GOLOMAN, MARTIN NAE
STREET ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
crv-sT-ze | MIAMI F|_ 33056 CITY-ST-2IP
e _STD___ ClDelete | me o, o _ | [ Change  [] Addition
NAME GOLDMAN, SHERI HAME
STREET ADDRESS |16725 NW 20TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33056 CiTy-ST-2IP
TTLE [ Delete TTE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OITY-S1-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T- 7R CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ’ —y CITY-ST-21P

Alify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informatior
dte-And that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this fil;
indicated on this report or supplemental reggft is trug
of the corporaticn or the receiver or trustes :
changed, or on an attachment with an adg e empowered.

SIGNATURE: -~ S REQUIRED J(/ ? 5/\?} (23S N - (585

SIGNATURE ANDTVPEDG“J’ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

UTITTGU

nv

CR2E034 (10/02)



