412

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000001 16266

1. Entity Name

DON TABACO. INC.

“5';5-:' A

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-02-2001 90292 047 ***150.00

City

Principal Place of Business Malling Address
1820 HALLANDALE BEACH BLVD 1820 HALLANDALE BEACH BLVD
HALLANDALE FL 32009 HALLANDALE FL 33009 —
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Appliad For
? { ffb ﬁ @ Not Applicable
Zip Country Zp Country . - $8.75 Additicnal
5. Centificate of Stotus Desired (] Fee Required
6. Mame and Address o! Current Registered Agent 7. Name and Addma of New negmawd Ageni
= - T e T T Tare L s - e e
" PERLMAN, MARK Sreet Address {P.O. Box Number /s Not Asceplanie)
- Cf0 MARK PERLMAN, P.A.
1820 HALLANDALE BEACH BLVD
HALLANDALE FL 33009

F LlZi p Coce

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

SIGNATURE

{NOTE: Régistend ADon 2:0natud (SQUVSA whsh NINsatng)

DATE

Signatura, typed or printad fama of registersd Bgent And tite ¥ appicable.

9. This corporation Is aligible to satisfy its Intangibte
Tax filing requirement and alacls o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Blaction Campaign Financing
Trust Fund Contribulion.

$5-00 May Be
Added 10 Fees

13. | hereby centify that the information supplied with this fling doas not qualily for tha exemption stated in Saction 119, OThs)(n) Florida Statutes.

. I further certify that the information

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _

e PTS 3 Deleta e Clcrange [ Addiion | S
(=]

NALE LEVIN, MICHAEL sN:Mn: z

STREET ADD%ESS | 200533 BISCAYNE BLVD, APT N-144 F oS 3

Gn-SUZP__ | AVENTURA FL 33180 oStz i

e O Deete TME change [ Addition 5

RAME HAME

STREET ADORESS STREEY ADDRESS

Cry-$i-2p GITY-ST-7P

e - O paete mE DO Change [ Addition
—MAME <o - =se >—] -~ — e Py St e =~ « f" NAME- b - R S R - . AT — A .
_STREETADURESS | e ey e = m steeeraoopEss | L e e o e
{10 6 el i e e s el D i e Rovwste |- o - - - -

e T Detete e [ Change . [ Adaition

HAME | L ,

STREET ADDRESS STREET ADDRESS

Cry-s1-29 CITY-ST. 2P

juil3 O betzte TE [ Change [ Addition

NAME KAME

STREEY ADDRESS STREET ADDRESS

- St-7P CITY-ST- 2P )

TinE [ Delete TMLE Ol change [T Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS -

Ciry-ST-2P CITY-ST. 2P

changed of on an attachment with an addre:

SIGNATURE:

ingicatad on this repon or supplemental report is true rate and thal my signaturg shall have the same legal affect as il made under oath; that § am an officer or direclor
of the corporation or the recaiver or trustee empowe )Aa"'l:éx?cule this rep! %ﬁa—mmred by Chapter £07, Florida Statutes; and that my name appears In Block 11 or Block 12 if

¥, with 2l ILKBBITJEB‘MHE
Moo |
o Ll A : .

3059323334

Oarptime Phone ¢




