2002 UNIFORM BUSINESS REPORT (UBRY) ADF OlF%g%)S-OO am

9
DOCUMENT #  M68292 ecretary of State
. Entity Name
PRESTIGE DUTY-FREE ENTERPRISES, INC. 04-01-2002 90029 033 ***150.00
Principal Place of Business Mailing Address
7270 N.W. 12 ST. SUITE 760 7270 NW. 12 §T. SUITE 760
MIAMI FL 33126 MIAMI FL 33126
i . GV RED IR REAIN
2. Principal Place of Business 3. Mailing Address ” !
Suits, _Apt, #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Btate City & State 4. FEI Number Appiied For
y 65{1)31514 Not Applicable
op * Country 4 Country 5. Certificate of Status Desired O ?eae ;,Eq L.?:g‘:iénonai
6. Name and Address of Current Registered Agent "~ 7 7. Name and Address of New Registered Agent
Name
TENEBAUM’ LEON. Strest Address (P.O. Box Number is Not Acceptable)
5371 NORTH BAY ROAD
MIAMI FL 33140
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
8. This 90rporati9n is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detzte e [ Change [ Addition
NAME TENENBAUM, LEON NAME
STREET ADDRESS | 7270 NW 12TH ST, STE 260 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TRLE v '&Delgtg THLE [ Change [ Addition
NAME GARCIA, EL A RAME :
STREET ADDRESS | 7270 ST #7860 STREET ADDRESS
CITY-ST-21P MIAMIAL 33 ' CITY-§7-ZIP
TImE - T " Delete |l e . - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P CITY-ST-2P
TMLE O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fpua-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

red 10 Bxecute this report gff required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Biock 12 if

changed, or on an atlachment with an gefiress, yifh all othr [ ephpowered

Date Daytima Phona # J

AY  ZIEYELO0

CR2E034 (9/01)



