2000 UNIFORM BUSINESS REPORT (UBR) FILED

e e —

DOCUMENT # P95000091016 Feb 29, 2000 8:00 am
b o Secretary of State
SAL'S SMOKESHOP, INC.
02-29-2000 90131 016 ***150.00
Principal Place of Business Mailing Address
3200 N 46 AVE 3200 N 46 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2405 Tevuvu
F e sV DT A R
Sulte, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0626830 N A =
— Zip oo - -l Cownty -] Zoe cenmio izl County. oo b s srsEus DisTes [] 98- 7 Additional”
"’ Fee 7Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELKIN, MICHAEL D Street Address (P.O. Box Number is Not Acceptable) i
3200 N 46 AVE :
HOLLYWOOD FL 33021
City FL iip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and ttle if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
o i comorionis ot iy s arge | FLE NOWIL FEEISS18000.) | 10, ot campuignFiarcrs 5,00 wy
Lo ' : Trust Fung Contribtion. 1] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D T Deleta TE Cichange [ Addition
HAME HANONO, SALVADOR NAME
STREETADDRESS | 11941 JENNIFER WAY STREET ADDRESS
CITe-S1-2IP CUOPEH CITY FL 33026 CITY -51-27
TITLE [ petete TITLE (O cChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e EREET N R e 0 N M T
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP “§ Ciry-sT-2IP
TITLE O velete TMMLE [ change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre 4k all otger like egapodiered.

siGNaTURE: X i

SIGN‘TUHW IGNING OFFICER OR OIRECTOR Date Caytma Phone #




