2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # 279224 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
KAUFFMAN CIGARETTE SERVICE, INC.
02-01-2000 90034 034 ***150.00
Principal Ptace of Business Mailing Address
17170 NW. 240 COURT ' 1170 NW. 2ND GOURT it
MIAMI FL 33163 MIAMI FL 331695802 el - . o
R R
oL e ‘ I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State -y City & State 4, FEI Number { |Applied For
i‘ 59-1037383 | INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $B'75 Additional
i Feef\equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN, MEIER H Sireet Address (P.O. Box Number is Not Acceptabie) T
100t S. SHORE DRIVE G
MIAMI BEACH FL 33141 N
City FL Zin Code
—

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of rgg\stered agent and title if applicable. (NOTE: Ragistered Agent sugnatura required when remgtating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!{H FEE IS $150.00 1 ! S
) 0. Election T aign Financ
Tax fiking requirement and elects 1o do so' o1 After MAY 1,.2000 Foe willbe:$550.00. Tri;'g:ndagopmg‘uﬁ;& ing , $5.%qoh;|::yé SB-E:'_

" (Sea'criteria anback)r v-AE-mie- o #[7] -1 T gakie Chieck Payable to Department of Stafe - ST
11. OFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [41] 3 Gelete ME [lchange [ Addition
NAME KAUFFMAN.M H NAME o
streer aooress | 1001 S SHORE DR STREET ADDRESS &
CiTY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP . T
TINE v O Delete MLE O Change T Aduition
NAME KAUFFMAN,MITCHELL HAME ' .
staeeTAooress | 1001 S SHORE DR STREET ADDRESS .
CITY-ST-2IF MIAMI BEAGH FL CITY-ST-2iP 7
TITLE STD 7 Delets TLE O cheage [ Addition
NAME KAUFFMAN, SYLVIA NAME
staeer ADDRESS | 1001 S. SHORE DR. STREET ADDRESS '
GiTY-57-2P MIAMI BEATH FL CTY-61-T
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-§7-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %Zf//

Fomm NEQUIREDR e oo (50€) £S5 22840

SIGNATURE ANDf\"FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




