FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgIPNEJMENT # P02000124782

DIAMOND CROWN TOBACCO DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

303 NORTH FEDERAL HIGHWAY

DANIA FL 33004 DANIA FL 33004

303 NORTH FEDERAL HIGHWAY

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

05-05-2003 90321 046 ***150.00

- W e w — =

RN AR A

(] CHECK HERE IF MAKING CHANGES

City & State City & State .. FEl umber Applied For
lé 22“1 l Not Applicable
i o R T =G 1 - T e = Zin — G t = iti - -
P ouniry o ountry 5. Certificate of Status Desired O ?E?e'gesq 'f‘if:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEK RA -
Street Address (P.O. Box Number is Not Acceptable)
, SAND >
303 NORTH FEDERAL HIGHWAY
DANIA FL 33004

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

~Signature, typed or printad name of registered agent and title if applicable.

{NQTE: Regislerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
At{zr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. d

Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detete TITLE (] Chenge [ Acdition
wmve | ASSOULINE, PINHAS NAME
stRecT aoDRess | 2182 NLE. 188TH TERRACE STREET ADDRESS
crv-sr-20 | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
|-ov-st-zp - - el CITY . 5T- 24P - ——
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TMLE [ Delete TITLE TJChange [ Addition
NAME ' N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O deleta THLE [Jchange (] Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P

12, i hereby cerlity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or
changed, or on an att

hmant witl] an address, wthah ther like empowered.

SIGNATURE: —] {SUGALETLER

REeGUIRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver ortrustee empowered Jo execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

ings DfSSru lne 4lideBrs)s29-g121

’ SIGNATURE ﬁlDTYPED 0R 7H|NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ) Daylime Phone #

AY  BlPiEL0

CR2E034 (10/02)

|



