2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000125232

OMEGA TOBACCO DISTRIBUTORS, INC.

Principal Place of Business
303 N FEDERAL HWY
DANIA FL 33004

Mailing Address
303 N FEDERAL HWY

DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90331 031 ***150.00

T

Suite, Apt. 4, et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number 6 Applied For
q \ 3 q go Net Applicable
ZipT e 7| - Country Zp Country 5. Coniicate of Sias Desvea™ [0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALEK, SANDRA
303 N FEDERAL HWY
DANIA FL 33004

Street Address {F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE 1

Signatuny, typed or printed narr_\a of registered egent and tithe if applicable.

(NOTE: Registared Ageni signatura required when reinstating) DATE

FILE NOW!“ FEE IS $150.00
After May‘1 2003 . Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D . [ Delete TITLE [ change (] Addition
NAME ASSOULINE, PINHAS NAME

sTreeT sooREss | 2182 NE 186 TERR STREET ADDRESS

CITY-5T- 2P N MIAMI BEACH FL 33179 CIvY-$1-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e o o - omv-sTe | . L e e e .
TITLE [ Delete TITLE [ Change (7 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

TITLE [ pelete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-71P

L O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI-ZIP

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | herehy certify that the information supplied with this filin
indicatad on this report or suplemental report is trus and acguratg

of the corporation ar the rel
changed, or gn an attach

SIGNATURE:

does ngrmyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repog as required by Chapter 607, Florida Statutes; and that my tame appears in Biock 10 or Block 11 if
powered.

Alaolos (3)s521-%12

Date Daytime Phone #

?

CR2E034 (10/02)

!



