FILED

2002 UNIFORM BUSINESS REPORT (UBR |
R (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PO0000053472 Secretary of State
LEADER TOBACCO CO., INC. 01-30-2002 90037 012 ***150.00
Principal Place of Business Mailing Address
4800 SW 51ST STREET SUITE 106 4800 SW 51T STREET SUITE 106
DAVIE FL 33314 DAVIE FL 33314

ARV ITANR AR BT

2. Principal Place of Business 3, Mailing Address
W10 N ovn Conaciae Roodd | MiRa Navhn Qowetine, Raav)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
JS 3 &
City & State City & State - 4. FE! Number Applied For
¢ awypae BAaan . IR QQ\M“O\\Q M\\\ ) 3R 65-1011301 Not Applicable
Zp . . Country ~|-=Zp ) - Country I " s $8.75 Additional
9,'3,6\ ;: \l S R %Q-KB NS '“ . 5.~ Certificate of Status Desired 'n| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MAMAN' ANDRE Street Address (F.0O. Box Number is Mot Acceptable)
4800 SW 51ST STREET SUITE 106 - e
-
DAVIE FL 33314 Hias noen YW Qe oW, Swie T 5
: City {7, Zip Code
; ' Vown pane Qepoon FL | 330y
8. Th!e abave nafhed entity submi reEtateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AN
SGNATURE QAUORS MO WAN SN sy
Si a, m name of ragistared agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
. e - ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 Delets TILE Q\Change [ Addition

HAME MAMAN, MYRA NAME

sTREET ARess | 4800 SW 51ST STREET SUITE 106 s oviess | AARQ Narehn Cowi g, Ratd, , &u\\{ 15

CITY-ST-2IP DAVIE FL 33314 CITY-§T-2IP Qo OQ'\\Q AN , ER LY NN

TITLE VP O pelete TLE B4 Change  [] Addition

NAME MAMAN, ANDRE NAME . 3 wd J

Qd\ N

STREET ADDRESS | 4800 SW 518T STREET STE 108 smeeroohess | MNRR N b N Yo aiont R ’ 35

orv-si-2» | FORT-LAUDERDALE FL 33314-—. .. B ovsize | Roapnp®nd R B[R, Y33

TILE O Delete TILE i o [ Change [ Addition

NAME NAME

STREET ADGAFSS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

MLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE v [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment an a ot } weared.
SAINBAI AT RS @RS -
SIGNATURE: __SYMWMA TIRE DESOIRKQRE whha N oW 3GU- S 2835
SIGNATIJRY AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 0241280

CR2E034 (9/01)



