FILE NOW: FILING

MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ALLSTATE CIGARETTE DISTRIBUTORS, INC.

O 0 A

Frincipal Place of Business

T445 NW 12 STREET

Mailing Address
7445 NW 12 STREET

MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
'2—1) L | 2_6_] 6_{:&;{4{” Nat Applicable

Suits, Apt, #, etc. " Suite, Apt. #, elc.

22 27]

$8.75 Auaditional

Fee Required

6. Cerlificate of Status Desired

O

— e le - ——.
2l = ) i

City & State: | City & Stale 6. Election Campaign Financing $5.00 May Be
23 :Ts] Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes [dNo

9. Name and AGdress of Current Registered Agent

10. Name and Address of Now Reglistered Agent

GRAYSON, MOISES T

25 SE SECOND AVE SUITE 730

% BLAXBERG GRAYSON & SINGER PA
MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceplablz)

83

B4l City

ss] Zip Code

FL

farniliar with, and accept the oblgations of, Section 607.0505, Flarida Statutes
SIGNATURE

["11. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. § hereby accept the appointment as registered agent. I am

Signcturts, typed o prinied nan e ol regitered agen: aro tie appitable THIGTE - Rogistored AQent sgnaluré rep e whes roinstarad OAe
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [0 Change [} Addition
NAME NORONA, JOSE M 12 NAME
STREET ADDRESS 7445 NW 12 STREET 1.3 STREET ADDRESS
CY-ST- 2 MIAMI FL 33126 14 CITY-ST-2IP
THLE D [ DELETE 2 1TITLE [ Change [ Addition
NAME ALEXANDER, JOHN M 2.2 NAME
STREET ADDRESS 7445 NW 12 STREET 2 35TREE] ADDRESS
CitY-SI-21p MIAMI FL 33126 24CITY-$T- 2P .
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
| CiTv-s1-2P 34 CITY-ST-2IP
TILE 7] DELETE 41TME [ Change  [] Addition
NANE 42 NAME
SIRSET ADORESS 43 STREET ADDRESS
Cily-S1-2P _ 44 CTY-S1-2P
Tine [] DELETE 5 1 TITLE [C] Change ] Additian
NAME 52 NAME
STREIT ADDRESS 5.3 STREET ADDRESS
GIY-ST 2 54 CITY-51-2IP
TNLE ] DELFTE 6 11TLE [J Change [ Addition
NAMF £.2 NAME
STRIE1 ADDRESS £3 STREET ADDRESS
Eiy-S1-2F BACITY-ST. 21P

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily furnished and

appears in Block 12 or Block 13

SIGNATU

if chagned, or on an attachment with an addrass.

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doas not quallfy for 1he exemption stated in Section 119 07(3)k}, Florida Statutes. § further

certify that the information indicated on this annual report or supplemental annual 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 ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name

A 42 M’ﬂ@/flg

Date Daytme Phone #

CR2E034 {12/95)



