2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024907

1. Enty nams Secretary of State

KING'S TREASURE TOBACCO OF DOLPHIN MALL, INC.

Principal Place of Business Maiting Address

11250 NW 25TH ST '343 CENTER ISLAND DR.
E 309 GOLDEN BEAGH FL 33160
MIAMI FL 331721820 us

(03-22-2002 90053 037 ***150.00

: QLT

2. Principal Place of Business 3. Mailing Address
9745 Sonsef Drive
Suite, Apt. #, etc. Suite, Apt—i-oie. DC NOT WRITE IN THIS SPACE
O
City & State City & State 4. FEl Number 5650 Applied For
/‘1 AN , FL 65'107 Not Applicable
Zip Country Zip 4 Country - ) $8.75 Additional
5. Certificate of Status Desired ' h
33/73'-4/&"/? us Q ertificate of Status Desire O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MANUEL

Sireet Address (P.O. Box Number is Not Acceptable)

343 CENTER ISLAND DR
GOLDEN BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agenl and title if applicaiie. (NCTE: Regislered Agerl signature requirec when reinstaling} DATE
8. This corporation is gligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 4 y
k= ’ Trust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD [ peiate TILE [ change [ Addtion
HAME KELLY, BONNIE NAME
stReeT anoress | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-5T-2IP GOLDEN BEACH FL 33160 omy-51-21P
TME V§TD O Delete TLE [ Change  [_] Addltion
NAME HERNANDEZ, MANUEL NAME
sweer anoress | 343 CENTER ISLAND DR. STREET ADDRESS
or-st-2e | GOLDEN BEACH FL 33160 CITY-ST-21P
TNLE O vefete TiNLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE . [ oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IR 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. i 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 made under oath; that | am an officer or director
of the corporation of the rgaeiver or lrustap-emMpBoEErsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacmént with an gddress, with all oher like empowered.

SIGNATURE:

¥ Date

AMEADF JIGNING OFFICER OR DIRECTOR p .

Daytime Phane #

WUIR f”‘:‘f{tgfmunie ke“gf a!w!rmez‘ 30¢-93)-648 Z
red duak |

Mar 22, 2002 8:00 am

CR2E034 (9/01)



