FOR PROFIT CORPORATION

FILED

Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P 00p@0OD ( 35 04-29-2002 90150 011 ***150.00 -
1. Entity Name
ALt TLoriDA TOBACCHO DI 5T, INC.
2. Principal Place of Business 3. Mailing Address
FI5 NE . [S52el ST | HS Nep. 1820d ST
SL'Jiie. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¢ Applied For
. Mlm Fl,- [\f‘-M{ #h [ ~ FL’ @S-" ’oa 0‘! Not Applicable
Zi Country Zip Country o . $8.75 additional
5 31 !09. ). g A‘ 33 lé;’\ U-S A 5. Cerlilicate of Status Desired N Fee Raquirod
_ 7. Name and Address of Current Registered Agent
Name
- WBITE. ] PervesN BARUL B
o ‘WDQ“NQT‘*WRL = 77| Streer Address (F.O” Box Number is Not Acceptable)
IN THIS SPACE 7(S W.E. 152nd ST,
’ City Zip Code
K. Midmw FL | ™"3"31ta_|
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Fef?'veeﬂ( W GL/'F( g;- 0;\
Kl Signature, typed or printed name of registerad agent Snd ntle if applicable. (NOTE: Registered Agent signature required when reinstating} DaTE
) S ohy " January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ' . . .
- ) After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. -
= Amended UBR Is $61.25 Trust Fund Contribution. Added to F
" (See criteria on back) L Make Check Payable to Department of State o sepTes
11, OFFICERS AND DIRECTORS .
TILE p. D TITLE =
PERVEEN BAGUL e g
STREET ADDRESS < N.E.} sgﬁa ] STREET ADDRESS @
CITY-§T-2P :"f”' MiAN] ~ FL 331bA oITY-31-2Ip §
TITLE TITLE ﬁ
o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
TITLE TITLE
NAME NAME ]
STREET ADDRESS STREET ADDRESS
_CiTY=ST=2P | = W ST BF- TP s fiminsins T DO-N* OI—WRL-[
TITLE g THLE
NAME RAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE TIne
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-21P

13. I 'hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report or supplemental report is true and accurate and that Iy sign
of the corporation or the receiver or trustee empowered to axe

attachment with an address, with all other like empowered.

SIGNATURE:

fraeen

emption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

O0H~16402 395-942- 095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone &




