2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 22,2002 8:00 am
DOCUMENT # P00000046432 ecretary of State

A & P SMOKE STANDS, INC. 04-22-2002 90319 028 ***150.00
Principal Place of Business Mailing Address

20100 WEST COUNTRY CLUB DR. 1108 20100 WEST COUNTRY CLUB DR. 1108

AVENTURA FL 33180 AVENTURA FL 33160

G B

2. Principal Place of Business 3. Mailing Address
20306 W. Countu Qb D 20300 W- Countny (ulp DI
Suite, Apll.;. elc. J ’SPuﬁ, Apt% etc. DO NOT WRITE IN THIS SPACE
L
&y“ & State o ?l ﬁg‘j&e it\a - _‘:\ 4. FEI Number 651049966 :Z?!epc; lf:g;ble
" 7 v .
23180 USh 57120 | WSk s Cotemsarsmsooses O SUTRl
6. Name and Address of Current Registe.red Agent 7. Name and Address of New Registered Agent
e o N - - - - - . . .|-Name. . . .. . N
NADLE:}E‘?SI:TOSOUNTRY CLUB DRIVE Street Address {P.O. Box Number is Not Accep_labre)
AVENTLRA FL 33180
2 City SREED

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

" SIGNATURE ) ) /! /“ AGENT 0Y-08 -02

Signature, typed or printed name of registerad agent and [iﬂfl applicable (NOTE: Reﬁislared Agént signatura required when reinstating} DATE
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects todo so..  / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete TILE [ Change [ Addition
NAME NADLER, ALON NAME
stheer aooress | 20100 WEST COUNTRY CLUB DRIVE STREET ADDAESS
crv-st-zie | AVENTURA FL 33180 CITY-ST-2IP
TILE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TILE O Delste TITLE [ Change  [C] Addition
NAME NAME
. STREET ADDRESS - - N s STREET ADDRESS | - - -
CITY-$T-72IP CITY-ST-2IP
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
MLE O pelete TIMLE ' [ Change [ Addition
NAME ‘ e - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oL CITY-ST-2iP
TILE T O pelete TITLE O changs T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P T CITY-5T-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of 1he carporation 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 Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ . GIUA 15% = {-'-illﬂgﬁﬂﬁ D Pesidinty 04-0% -02, (4s4) g 4< 0850

SIGNATURE AND TYPED OR PRINTED NAME OF STNING OFFICER OR DIRECTOR Data Daytime Phone #

+

[EIV T TN ™|

nw

CR2E034 (9/01)



