D ——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
May 03, 2002 8:00 am}

13. [ heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Slock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. el

siGnATURE: __netelninl gty S, Y1407, J08 A2 gou
s Date Daytime Phone #

A}
Tab e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

et e 503793 Secretary of State
HARRIELS TOBAC, INC. , 05-03-2002 90167 005 ***158.75 °
Principai Place of Business Mailing Address
11401, 3. DIXIE HIGHWAY i H4( S. DIXIE HIGHWAT
SUNLAND SHOPPING CENTER SUNILAND SHOPPING CENTER
MiAM! FL 33156 MIAMI FL 33156 ' =
2, Principal Pia e of Business 3. Mailing A’d’dress -
SAm Samgz ' |
s BRI e e el BB |- DONOTWRIEINTHISSPACE o .
City & State : City & State -4 4. FEI Number Applied For
T 59-1681800 Not Applicable
Zi 1 i t A iti
® Country Zip Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'KLE!N, HAROLD Street Address {P.O” Box Number is Not Acceptahle)
41401.8. DIXIE HWY.
_'DADELAND SHOPPING CENTER
-~ MIAMI FL'33156 City FL [ ZeCode
QB. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
~
S'IGNATURE
," Signature, typed or printed nama of registerad agent and title il applicable. {NQTE: Regislsred Agent signature required when reinstating) DATE
-
9. This corporation is eligible 1o satisfy.its Intangible _ | FILE NOW!! FEE IS $15000 . | __ _ o . AP S
~—=Fawlilitg reqiirerert SNt Ciecls e-dose” -===ter MaY 1, 2002 F&8 will be $550.00 — ‘m'“TEm“ SE : qun: ;‘C O:n‘"gibu“o:.-'c ¢ o - fg,;%?o"gggfe '
(See criteria on back} / (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE STD 1 pelete TITLE {1 Change  [J Addition §
NaVE KLEIN, MURIEL NAVE ;f
STREET ADDRESS 13255 Sw 97‘".' TEHR STREET ADDRESS Q
CiTY-ST-2IP MIAMI, FL 00000 CITY-ST-ZP u
o
TITLE FD [ Delete * TILE (O change [ Addition | GO
hae KLEIN, HAROLD e
STREET ADDRESS‘ 13255’ sw QTTH TERR STREET ADDRESS
CITY-ST-ZIF M'AMI FL nnooo CITY-§T-2IP
T VD 7 Delete TITLE [Jchange [ Addition
e KLEIN, SPENCER -
STREET ADDRESS 7221 sw 132ND AVE STREET ADDRESS
CITY-ST-7P MIAML. FL 00000 ' CITY-ST-7IP
TIME [ pelete TILE {1 change  [J Addition
NAME NAME
STREET ADDRESS o e .STREET ADORESS. | - .
" CTy-ST-2P \ CITY-ST-21P
TTLE 7 Detete TITLE [ Change (7 Addition
NAME NamE
STREET ADGRESS - STREET ADDRESS
CITY-5T-2IP . i CHY-5T-2IP
TILE LT Delste TmLE _ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP .




