2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P88000024907 - Mar 24, 2000 8:00 am

KING'S TREASURE TOBACCO OF DOLPHIN MALL, INC. Secretary of State

03-24-2000 90110 029 ***150.00

Principal Place of Business Mailing Address
401 BISCAYNE BLVD #5142 343 CENTER ISLAND DR.
MIAMI FL 33132 GOLDEN BEACH FL 33160-2201
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Ze Country i Country 5. Certificate of Status Desired ()] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HERNANDEZ’ MANUEL Street Address (P.0. Box Number is Nol Acceptable)
401 BISCAYNE BLVD. #5-142
MIAMI FL 33132

City FL Zip Coda

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

SIGNATURE
Signature, typea or pnnted name of registerad agent and tle i applicabla. (NOTE. Registered Agent signatura required whan reinsiating) DATE
e seneanso " | anor MAY 1, 2000 Foa wil b Sas00p | "> S0t Campaioninarcing_ $8.00 vy e
Lo ! . Trust Fund Cantribution. 1 Added to Feas
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD [ Delete ﬂ TITLE [1Change 1 Addition
NAME KELLY, BONNIE NAME
streeT ADDRESS | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP
TITLE VSTD M Delste TITLE [Jchange [ Addition
NAME HERNANDEZ, MANUEL NAME
staeeTADoRESs | 343 CENTER ISLAND DR. STREET ADDRESS
cmv-s-2p | GOLDEN BEACH FL 33160 CITY-ST-2I
TITLE ’ [ Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [ pelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effact as i made under oalty, that | am an officer or director
of the corporation o the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefgt wifh an address, with all other like empowered.

SIGNATURE: o “f@@”@%fr)ﬂd ,éér/mng/ez_ -?/f/mv 305 ’?3’ 548 7

E AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 2’7 : ;/‘/ " Date Dayume Phone #

MR2FENR4 (6/ag)



