2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name
CIGARETTES MART, INC.

PO0000112952

ecretary of State

04-21-2003 91054 017 ***150.00

Principal Piace of Business Mailing Address

2319 WEST 52ND STREET

HIALEAH FL 33016 HIALEAH FL 33016

2319 WEST 52ND STREET

LR T

1y £2848000

2. Pringipal Place of Bllsiness J . 3 Mallmg Address
2319 wesk 524 st 9214 wee F 52* “F o
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & Siat City & Stat ' 4. FEI Number Applied For
ﬂj;u h Fe /9 L FL 3 651060022 Not Appicable
? 7
3 3 o ’ (9 Coﬂw <. ﬂ an‘?? 0 / L Conary; C , A , 5. Certificale of Status Desired [ I§eae ;eqﬁfed&taonal

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

- —a -._._. = SRR T ——— < R -

RAHAL, AHMAD
975 CARRIAGE HILL.RD.
MELBOURNE FL 32940

o

P

- ..,,,Nameh-"ﬁ_a_. e A

o U ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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

the obhgallons of regisleréd agem.

SIGNATUHE

.+ Signature, typed or anjled name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

- FILE NOWIlI FEE IS $150.00
* . After May 1, 2003 -Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e R b

Lo fel.

4-13-2%

SIGNATURE:

PED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dats Daylime Phone #

3217947455

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P . ¥ O detete TILE CJchangs  [J Addition g
A o

NAME RAHAL, AHMAD D NAME =

STREET ADORESS | 975 CARRIAGE HILL RD STREET ADDRESS -

CiTY-ST-2IP MELBOURNE FL 32040 CiTY-S8T-2IP 1 &

TLE O pelete TITLE (O change  [J Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-21P

e [ Delete TITLE [ ¢hange [ Addition

- - o i gt i e i, Sy T iy - e Dl B e S e T s = g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE 3 Change  [] Agdition

NAME NAME

STREET ADDRESS Loa - STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TINE 3 Gelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 1 Delete TILE [ change  [1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

12, | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execte this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all otherTike empowered.




