2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT

1. Entity Name B

FIRST CLASS TOBACCO, INC:

- P02000130358

Secretary of State

03-20-2003 90141 021 ***150.00

Principal Place of Business
14705 BALGOWAN ROAD #203
MIAMI LAKES FL 33016

Maiting Address
14705 BALGOWAN ROAD #209
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

AR O

V2253

12257 Qewlouotee v

Qewavothe v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number . Applied For
Rewvoke uwes ~Y L |Qetulgvotae Ve e 26 - 166786 Nol ApplicaDrs
Zi —| C Zj| ™ 1 " . ité
*9,53 o2 5 Oun"ya 9 Bf? %025‘ oun ri LS 5. Certificate of Status Desired O l§eae-g§;q lﬁrdecg“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T TR S L -

HATOUM, HALA
14705 BALGOWAN ROAD #203
MIAMI LAKES FL 33016

. Name*”‘ o o . e

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 ar registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agen.

SIGNATURE

Signature. typed or printed nama of registared agant and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DI_\TE :

FILE NOW!!! FEE IS $150.00
" After-May 1, 2003 Feo will be $550.00
Make Chick Payable to.Florida Department of State

9. ‘Election Campaign Firancing *~ ** $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete me o O change 3 Acdition | &
NAE HATOUM, HALA. .. NAE S
STREET ADDRESS | 14705 BALGOWAN ROAD #203 STREET ADDRESS 3
CITY-ST-21P MIAMI LAKES FL 33018 CITY-ST-21P Q
TLE D [ pelete TILE [ Crange 3 Addition 5
NAME SAYED, MOUSSA NAME

STREET A0DRESS | 14705 BALGOWAN ROAD #203 STREET ADDRESS

CITY-8T-2iP M'AMI LAKES FL 33018 CITY-§7-21P

TITLE {7 Delete TITLE [ Change [ Addition
NAME _— e ST e T e T L T WE——'-f | s - - - e e - L L~

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-7IP

TME O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$7-2IP CITY-S§1-2IP

TITLE 7 pelete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the rece;
changed, or on an attach

. (5 WD P rrp T ¥ AN [ e
SIGNATURE: WW@D
IGMATURE AND TYPED'OR PRINTER"NAME @ SIGNING CFFICER OR DIRECTOR Dhte

r Of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that m
t with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ fiirther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ame appears in Block 10 or Block 11 if

L2 K -03) G5y 5¢5v4%¢

‘Dattime Phona #




