FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

HARRIELS TOBAC, INC.

503793

Principal Place of Business

11401 5. DIXIE HIGHWAY
SUNLAND SHOPPING CENTER

Mailing Address

11401 §. DIXE HIGHWAT
SUNILAND SHOPPING GENTER

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 025 ***150.00

AR BT

DO NOT WRITE IN THIS SPACE

HAMI FL 3156 MIAMI FL 33156
us Us . Date Incorporated or Qualifed
05/21/1976
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26 59-1681800 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. iti
Y P . Certifcate of Status Desired 0O $8'75 Adqltlonal
E] ;I Fee Required
City & State City & State - Electicn Campaign Financing $5.00 ay Be
2] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangiole
24 [2—5] 29 [m Parsonal Property Tax. Oves aNo
9. Name and Adcress of Curren. Registered Agent 10. Name and Address of New Registere:d Agent )
81! MName
KLEIN, HAROLD B2] Streel Address {P.O. Box Number is Not Acceptable)
reet Address {P.O. Bo:: Number is Not Accepiable
11401 S. DIXIE HWY. P
DADELAND SHOPPING CENTER 83
MIAMI FL 33156 al s e
ity F L 85 ip Code

SIGNATURE

11 Purswiint o the provisians of S actions 607.050% and 607.1508. Florida Stafi tes, the, above-named.¢ rporation subm ts this stalement for the purpose of changing ils egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor tion's board of directors. | hereby accept the ap jointment as registered —
agent, | am familiar with, and ascept the obligations of, Secticn 607.0505, Florida Statutes.

Slgnature, typed or printed n: me cf registered agen and title if applicable. (NO™ E: Regislered Agent signature required whan reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD ] DELETE 1ATME C]Change [ Addition
NAME KLEIN, MURIEL 1.2 NAME
sTReeTADDRISS| 13255 SW 97TH TERR 13 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 14 CITY-57-2P
TME PD [ DELETE 21TITLE JcCharge [ Addition
NAME KLEIN, HAROLD 22 NAME
STREETADDR 88| 13255 SW 97TH TERR 23 5TREET ADDRESS
orv-st-z¢ | MIAMI, FL 00000 2 4 CITY-§T-2IP
TIME VD ) DELETE 31THLE [JChange  []Addition
NAME KLEIN, SPENCER 32NAVE
sTReeTADDRzSS| 7221 SW 132ND AVE. 3.3 STREET ADDRESS
arv-st-ze__ | MIAMI, FL 00000 34.CITY-5T-20
TIMLE [ DELETE 41TILE [change  []Addition
NAME 4.2 NAME
STREET ADDR 758 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T-ZIP
TITLE ) DELETE 51 TrMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZIP
TILE [J DELETE 61TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 heredy certify that the inform:dion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac turate and that my signaiure shall have t1e same Jegal effect as if made 1 nder oath; that | am an
officel o director of the corpor stion or the rece ver or trustee empowered to execute this report as re quired by Chapler 807, Florida Statutes; and thzt my name appe-ars in

Block 12 or Block _13 if change, or on an attacnment

SIGNATURE:;

an address, with all other like empowered

Mvrist Kigon/

#-33-9% 0S-AEA- G010

0573942

CR2E034 (11/98)

SIGNA TURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC ZR DR DIRECTOR

Date: Daytime Phone #




