2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 503793 May 07, 2000 8:00 am

1. Entity Name

HARRIELS TOBAC, INC. Secretary of State

05-07-2000 90020 018 ***150.00

Principal Place of Business Mailing Address
11401 S. DIXIE HIGHWAY 11401 S, DIXIE HIGHWAT
SUNLAND SHOPPING GENTER SUNILAND SHOPPING CENTER - -
MIAMI FL 33156 MIAMI FL 33156 .
us us ‘ .
Suite, Apt #, etc. o ~Suite, Apt. # etc. et b ot e DO NOT-WRITE:IN THIS SPAGE - — -
City & State - City & State 4, FE! Number Applied For
' 59-1681800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLHN; HAROLD Street Address (RO. Box Number is Not Asceptable)
11401 S. DIXIE HWY. :
DADELAND SHOPPING CENTER i .
MIAMI FL 33156 Ciy FL S Gode

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registered agent and title i applicable. {NOTE. Registered Agant signature required whan reinstating) DATE

o< Tiscoporlon s gl ity s angse gt FLE NOWILEEE S S1S000 e 10 ccionComprio 85,00 sy 00—
e " s - Trust Fona Conmbamnn=—E~—<Agded 10.Fags —

(See criteria on back) H Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE ST [ Deleta TITE O change [ Addttion

NAME KLEIN, MURIEL NAME

STREET ADDRESS | 13255 SW 97TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP

TITLE PD O betete TmE [ Change [ Addition

NAME KLEIN, HAROLD NAME

STREET ADDRESS | 13255 SW 97TH TERR STREET ADDRESS

CITY-$T-2)P MIAMI, FL 00000 CITY-ST-ZP

e VD 1 Dedete e [Jchange  [C] Addition

NAME KLEIN, SPENCER NAME

STREET ACDRESS | 7221 SW 132ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 ITY-ST-ZP

TILE [ pelete TITLE (O change ] Addition

NAME ’ NAME

STREET ADDRESS - - STREET ABDRESS [~ == o -

CITY-ST-21P CITY-ST-2IP

TITLE O peiete TIRE [dChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE . [ pelete TmE ) change [ Addition

NAME - . NAME

STREET ADDRESS [ L. STREET ADDRESS

CITY-§T-21P N CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ st UG a2 1215 T) Y- 2500 308 M2.50 /0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #

T T



