FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 . O O
CORPORATION Sandea B. Mortham Jan 7 . am
ANNUAL REPORT Sacretary of Slate S f S
1997 DIVISION OF CORPORATIONS ecretaI ’ 0 tate
EN ( )
DQIJCQTHM]%HL T # 279224 0
KAUFFMAN CIGARETTE SERVICE, INC.
Prncipal Place of Business Mailing Address ||||"I |||H |||’|l|||l "III "I" Im |||“ I""III"I,IH Im‘ Ill" lIlI
17170 NW. 2ND COURT 17170 NW. 2ND COURT
MIAM FL 33169 MIAMI FL 331885302
3. Date Incorporated or Quatified 3a, Date of Last Report
R _ 03/06/1964 09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . - . 26 59-1037383 Not Applicable
) Sute, At . et ] fute. Apt 4. ote. 5. Certificate of Staws Desired ] ss;if:ﬁ::;i't;%nal
City & State | City&State 6. Elaction Campaign Financing $5.00 May Be
;;l 2‘8] Trust Fund Contribution Adked to Fees
Zigs I Coany I Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] [2s] 29 [30] Florida Statutes [Jves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAUFFMAN, MEIER H B3| Name
1001 S. SHORE DRIVE 22| Streot Address (P.O. Box Number 1 Not Accaptable)
MIAMI BEACH FL 33141 -
84| City Zip Code

FL [
11. Pursuant o 100 pravisions of Sechons 6070602 and 607, 1508, Fionida Statutes, ihe above-namad corparation submits this statement for the purpose of changing its registerad

office or req.stered agent, or holh, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent ) am farmiar with, and accep! the ebigalons of, Section 6070805, Fiorida Statutes.

SIGNATURE  _

[y TR P NPT TR R LT ket "TTINGTE Ragisteras Agant signatute recuinad when relnstaning] DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T bECETE 11 TALE [JChange 7 Addition
NAME KAUFFMANM H 1,2 NAME
sreeen atiress | 1001 § SHORE DR 1.3 STREET ADDRESS
£y ST 2 MIAMI BEACH FL 14CTY-ST-21P
M. v [T peLere 21 THLE [T change T Adaition
HAME KAUFFMAN,MITCHELL 22 NAMEE
sreet aooess | 1001 § SHORE DR 23 STREET ADDRESS
orsrze | MIAMIBEACHFL i 2 ACIY-ST- 2P
TiLE S1D U1 DELETE 31 TLE D change [T Addition
HAMI KAUFFMAN, SYLVIA 22 NAME
sieeranoness | 1001 S. SHORE DR. 33 STREET AGDRESS
orr-stoe | WHAMI BEACH FL 34.0ITY-8T- 2P
e [ peLere 41 TLE [ change LT Aduitien
NAME 4.2 NAME
STRET ALIDAE 55 4.3 STREET ADDRESS
LTy ST 44 CITY-ST-2P
T [JoeLeTe 51 TME L] Change T2 Asdition
NAME | 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CEY §1-7 5400Y-5T-2P
TiICE U7 DeLETE 61TITLE [T change £ Adaition
BAML 6.0 NAME
STREET ADRESS 6.3 STREET ADDRESS
Ty ST 2F ) ' 6.4 CITY-ST- 2P
14, | do hereby cerlify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaton ncheated o this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal eftect s If made under path; that
1 arm an ofhicer or director of the corporabion or the recener of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if changed, or on an attachment with an address

SIGNATURE: . 247 K" Nitdell foffoun Vi teident i[nlny (52wt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytirne Prione ¥

CR2E034 (9/96)



