'2@02 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # F99000003853 Mar 14, 2002 8:00 am
T Enty teme Secretary of State

THE WORLD OF MONTECRISTO RELIEF ORGANIZATION, IN 03-14-2002 90022 028 ****61 25
C.
Principal Place of Business Mailing Address
C/O ALTADIS USA INC C/O ALTADIS USA INC
5800 NORTH ANDREWS AVENUE 5900 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-2369 FORT LAUDERDALE FL 33309-2369
2. Principal Place of Business 3. Mailing Address ”"”Il ”|I ’I”ll III ”” m " m Il I’ ml”““““ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0929260 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=MTADIS USKIND = P e e S e S et Ad’dr;séif;’.o. Box Number is Not Acce;ira.t;f’e) — e
£500 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-2369

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4

SIGNATURE

Slgnaturg, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F?és ¢ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 10

U - — =
TIME [ pelete TITLE D [ change Addition | S
NAVE WARGO, TOM | NAvE LAORETTI , LARRY g
STREET ADDRESS 206 ASH COURT R i STREET ADDRESS 10567 WHOOPING CRANE WAY g
CITY-§T-21P EIEXFORD PA 15090 TSP | pATM CITY. FL 34990 §
TMLE T Deleie 1 e D O change  fg Addition |G
NAvE QUIGLEY, DANA NAME MORCAN, WALTER T
streer aooness | 2670 TECUMSEH DRIVE SIREET A00RESS |y 3 GO{’ER'N ORS RO A{D‘
cry-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2IP PONTE~VEDRA REACH. FL 32082
s P | - e == —] — —i - L —
TITLE [ Delete TITLE [ change ] Addition
KAME FOLZ, THEO NAME
stRezr aporess | 5900 NORTH ANDREWS AVENUE STREET ACDRESS
orv-si-zr | FORT LAUDERDALE FL 33309-2369 CITY-ST-Z1P

S —~
TITLE 3 Dalete TITLE [T change [ Addition
NAME ELLIS, GARY R NAME
shee aooress | 9900 NORTH ANDREWS AVENUE | sracer ovmess
env-st-zr | FORT LAUDERDALE FL 33309-2369 | ciry-st-zip

i -
TITLE [ pelete H?HLE [ Change  [J Addition

PARNGFIELLO, JIM
NAME . NAME PARNOFIELLO, JAMES M.
stheer aooness | 9900 NORTH ANDREWS AVENUE 1 smeer aDoRess ’
arv-st.zp | FORT LAUDERDALE FL 33309-2389 CITY-ST-7P
TITLE U 1 De TITLE ¢ [ Additi
e COLUCCI, JAMES L el e -
staee aooress | 10374 STONEBRIDGE BLVD. STREET ADDRESS
env-sr-ze | BOCA RATON FL 33498-6407 CITY - ST-2P

12. | hereby cenify 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 gr supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or 1hceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at] em with an address, wj Mher like empowered.

SIGNATURE:

s> JAMES PARNOFIELLO  02/18/02 954 772-9000

4 .
OR PRINTED NAME OF FGNING OFFICEW OR DIRECTOR Date Daytime Phone #




