i3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(VBR)

DOCUMENT #

1. Eniity Name

HARRIELS TOBAC, INC.

503793

%

".- _‘3'7\__

Principal Place of Business
11401 S. DIXIE HIGHWAY

SUNLAND SHOPPING CENTER
MIAMI FL 33156

Mailing Agdress
11401 S. DIXIE HIGHWAT

SUNILAND SHOPPING CENTER

MIAMI FL 33156

_Us -

={5

2, Principal Place of Business

3. Malling Address

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90210 037 ***158.75

IR RAGRTRAR RN HOIA—-

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—16818&) Not Applicable
zip Couniry zip Counlry 5. Certificate of Status Desired 3 ?ﬁ'zi’qﬁ:’.‘ﬂ“""ﬂ
6. Nama and Address of Curment Reg!stered Agent 7. Name and Address of New Registered Agent
Name
LEIN, HAROLD Sireet Address (PO, Box Number is Not Acceptable)
11401 S. DIXE HWY. :
DADELAND SHOPPING CENTER

the cbiligations of registerad agent.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am lamiliar with, and accept

indicated on

SIINATURE AND TVPED OR PRINTED NRAME OF SIGNING

RECdIRSD.

12. | hereby certily thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repori or supplemental repart Is rue and accurate and thal my signature shall have tha same logal etfect as if made under cath; that | am an officer or diractor
of the corparalion of the receiver or trustee ernpowerad 10 execute this report as
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ gusniarise

equired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

3085 X532 Fo (s

OR DIRECTOA

Mori£r l’(}.g,/\/

Daystme Pnone o

SIGNATURE :
. Signature, lyDed or printed nama of Feg stersd AJaN and Gtk ¥ applicable. {NOTE: Rag d Agant s requinsd when eginstating) DATE

[y i . - ]

. : e | Mg —ta — = L _-u.:'_:_-.,__ - T‘—"_-'“"" - ; R S
.+ /After May 1, 2003 Fee will be 5507 ' * IE'r':::!g:nd Contriaution ] mo"éi",f“

~¥ake Check Payable to Florida Depariment of State

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
lm‘.z SO - - O petets ME Ol Change £ Aodition | &
*HAME KLEIN, MURIEL NAME =}
sweer anosess | 13255 SW-97TH TERR STREET ADORESS §

ore-si-o¢ | MUAML, FL 0006 CrY-§1-2P ) g

THLE PO - ' [ Detete TINE [ Change (] Aaditin %

HAME KLEWN, HAROLD HAME

streer aDoRESS | 13255 SW 97TH TERR STREET ANIAESS

Cmy-S1-1p MIAMI, FL 00000 oM. 5T-21P

TITLE VD - O oelete Me [ Change 7] Addition
tewe _JKEFIN, SPENCER, __ __ _  __ __ ___ _Rws - R . I

STREET ABDRESS | 7221 SW 132ND AVE. STREET ADDRESS

crry-ST- 2P MIAMI, FL 00000 CITY-S1- 2P

ME 3 Oclete TME [ Change [ Addilion

NAME HANE

STREET ADDRESS s STREET ADDRESS

CITY-ST-2P Cy-51-2IP

me 7 Detete e [ Changs [ Addition

NAME . R A" S A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

ILE 3 Delzte TmE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s,

Givy-$1-2w ) CITY-51-2P




