2001 UNIFORM BUSINESS REPGHT (UBR)

1. Entity Nama

GOLD LEAF DISTRIBUTION, CO.

DOCUMENT # POO0O00067436

Principal Place of Businass

15650 S.W. 106 TERRACE
MIAMI FL 33196

Mailing Address

15050 S.W. 106 TERRACE
MIAMI FL 3319
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ change [ Addition
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