2001 UNIFORM BUSINESS REPORT {(UBR)

1]

0616535

DOCUMENT # 260237

1. Entity Narhe

DOSAL TOBACCO CORPORATION

!
FIP01790036 041 ™ ** =gl 25—
P sTesc0nr

UlMARZl PH 1: 3k
S TRRY GF STALE

Principal Place of Business Mailing Address
4775 NW 132 STREER 4775 NW 132 STREER
OPA LOCKA FL 33054 BAY 2

OPA LOCKA FL 33054

TRLLAH%%EE FLORIBA

2. Principal Place of Business 3. Mailing Address

WL REAR R LD

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO ROT WRITE IN THIS SPACE

City & Stale Cily & Slate 4. FEI Number 59.%79345 Applied For
Not Applicable
zi ' t -
i Country Zip Country 5. Certificats of Status Desired O $8.75 Audtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name RS
00 A Sireet Add P.C. Box Number Is Not Accepiable)
I 0. X mber I3 N
1551 NE 103 ST raet Address ( . piale
MIAM! SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office aor regisiered agent, or both, in the State of Florida.
SIGNATURE
Slgrahua, typed or printed name of regisiersd ageni and titls ¥ applicabla. {NOTE: Registeted Agamt signature: raguirad when deinitating) DATE
9. This corporation is eligible fo salisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax #lling requirement and elects to do so. After MAY 1, 2001 Fee will ko $550.00 Trust Fund Contribugion. Added 1o Fe:s
(See criteria on back) Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE VD Delere TITLE ] Chinge DD it 8
STREET ApoResS | 19770 NW 10 ST STREET ADDRESS _04 f“ a;m __| »m _1513#13;}‘_ J 3
on-st-zp | PEMBROKE PINES FL Gr-ST-ZP e ;b 5@
tme PC B Delete me 1:| Crange [ Addition | I
HAME DOSAL, MARGARITA NAME
street aDpRess | 1551 NE 103 ST STREET ADDRESS
cav-5T-2¢ | BLAM] SHORES FL CITY-ST-2P

—THLE -5 —— o [ogete—._ | TmE__ e [ Change~ [ Addillon |
NAME OWEN, MARGARITA D. NAME i
STREET ADDRESS | 798 NE 98 STREET STREET ADDRESS
CITY-S¥- P MIAM] SHORES FL CITY-ST-71P
e [ perre I TIE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY-ST-21p COY-ST-21p
TmE O pekete TILE |:1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2pP CITY-3T-21P ﬂ
TME [ peeta TIMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3\9\\\0\
CiTy-5T-219 CITY-S7-2P

13. | hereby certify Lhat the infarmation suppfied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify lor the exempiion stated In Secyon 1H
indicated on this repor or supplsmantal raport is trus and accurate and that my signature shall have the sdme legal
of the corporation of the raceiver or trustes empawered 1o exacute this report as raqulred by Chapter 507,

3](|)‘ Fiorida Statutes. i further cemiy that the information
Bct a8 il made under oath; that | am an officer or director
lorida Btatutes: and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED KAME OF 3)ONING OFFICER OR GIREGTOR

Data Daytima Phona »




