2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72384 May 01, 2000 8:00 am
ot - Secretary of State

TOBACCO .

0 CC HOAD' INC 05-01-2000 90435 036 ***150.00
Principal Place of Busingss Mailing Address

.77 8. MIAMI AVENUE 626 S. MIAMI AVENUE

S: Mo & MIAKI FL 33130-3016 838732

+ T s MMM ORAEAR MmN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2201526 Not Applicable

———— - R

) - N " $8.75 Agditional -
8. Certificate of Status Desired O Fes Requirad

Zip Country Zip Country

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

LGRSRETSH-FA—BRABSHAY :tamiAK 'l(ﬁ?” P eriFd 7/9{19 ﬂpt/’l, /['#13
“ Mag Florida  FLIZB730

8. The above named entity subnx

.2
t {@f the pyspose of changing ity registered ~c7‘stered agent, or both, in the State of Florida.
& @7 % 7

SIGNATURE

Signature, twhed or printad nama of regrstared agent and tite if applicable. I {MOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁlin; requiremenlgand elects l;y do so. ° pAftel' MAY 1, 2000 Fee willsbe $550.00 he Erli;t ‘I?Sn%aénoﬁlr?bnug;n:ncmg Od Ecjsd-e(!lolohgaeyéf °

(See criteria on back) g Make Check Payabie to Department of State
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PS O Delete TITLE Clchange [} Addtion | &
NAME (GLEBER, PATRICK NAME %
streer ADDRESS | 1717 N. BAYSHORE DR #1134 STREET ADDRESS pia
CITY-$T-2IP MIAMI FL CITY-ST-ZIP ﬁ
TMLE VP T Delete THLE [Ichange [ Addition | O
NAME DALY, MICHAEL NAME
STREET ADDRESS | 3199 VIRGINIA STREET STREET ADDRESS
CITY-57-2IP COCNUT GROVE FL SITY-37-2P
TLE S [J Delete TIME [J Change [ Addtiion
NAME PORTELA, JOSE NAME
STREET ADDRESS | 2080 NW 138T STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP M|AM| FL

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIME O celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE [ elete TITLE [J change  [] Addition
NAME — | — . NAME

STREET ADDRESS T ST AofesS T T S e e — =
CITY-51-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 attachmenj with an acddress, with all other like empowered.
. -
SIGNATURE: 4/a4 /oD
I baf

Daylime Phona #




