FILED
2003 FOR PROFIT CORPORATION Jan 30,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State
DOCUMENT #  M68292 01-30-2003 90115 002 ***150.00

1. Entity Name

PRESTIGE DUTY-FREE ENTERPRISES, INC.

Principal Place of Business Mailing Address
7270 NW. 12 ST. SUITE 760 7270 NW. 12 ST, SUITE 760 JUvlgviv
MIAMI FL 33126 MIAMI FL 33128
2. Principal Place of Businass 3. Mailing Address

1970 1wy \) St 19%0 v, \2 SY.

Suite, Apt. #, elc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES
Sofle, RS0 Syle 350
ity & State ity & State 4. FEI Number Applied For
ot Y’\ ] o ony “‘f—\ 650031514 Not Applicable
Zip Country Zip Country P . $8_75 Additional
3 \ﬂ-b Us A ) 2,3 | )SA . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ’ Name

TENEBAUM' LEON Sireet Address (P.0O. Box Number is Not Acceptable)

§371 NORTH BAY ROAD

MIAM| FL 33140

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agant and tige if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $1 50.00 ‘ )
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co[;trﬁ)ulion. o O ?{?ﬂ]a?ﬂ?ohg:}éss °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P O pelete TILE O] Change 1] Addition
NAME TENENBAUM, LEON ‘ NAME
STReET ADDRESS | 7270 NW 12TH ST, STE 260 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-5T-2IP
TITLE O Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE - . —. O Delete TME - e — . L. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-57-21P
TITE O petete [TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE 1 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under ocath; that | am an officer or director
of the corporanon or the recewer or trustee empowared o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

08303 sos.S31-093

~ T Date Daytime Phone #

AY  B8E0L20

CR2E034 (10702}



