2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72384 Apr 26,2001 8:00 am
17 Bty Nare ecretary of State
TOBACCO ROAD, INC.
04-26-2001 90141 030 ***150.00
Principa. Place of Business Mailing Address
626 S. MIAMI AVENUE 626 S. MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130 ( 4 3 3 t 1
| R
2. Principal P:ace of Business 3. Mailing Address i I | |
Suite, Apt. #, ete, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbcr 59_2201526 Appled For
Not Applicablo
e Gountry zp Country 5. Certificate of Status Desired O gi'giﬂfﬁional

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

Mame

FALLON, KIERON P ATTY ,
80 SW 8TH ST SUlTE 2804 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE
Sigrature, tyoed or aried name of registered agant ang title if applicatia INOTE: Registered Agent signature required when feinstating) DATE
H et q H H «i":\; Y E:EC 1"{" 5 . ) X
9. Thig corporation is eligible to satisfy its Intangible B FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirernent and elects to do se After WAY 1, 2001 Fee will be $550.00 ‘ - ‘ N y
o . . ’ ’ frust Fund Contribution. O Added to Fees
(See criteria on back) ] iake Chack Payable to Dapartmant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Desete TITLE {1 Change [ Addition
NAME GLEBER, PATRICK NaE
srreeraooress | 1717 N, BAYSHORE DR #1134 STREET ADDRESS
CITY-51- 2P MIAMI FL CIfY-57-2I
i VP [ Datete TIFLE (] change ] Addition
NAME DALY, MICHAEL NEME
sTreeT A02REss | 3199 VIRGINIA STREET STREET ADDRESS
CITY-87- 219 COCNUT GROVE FL CITY-ST-2IP
TILE S ] Deiete TITLE [ Coange [ Additior
NAME PORTELA, JOSE HAKE
sTReEET Aooress | 2080 NW 13ST STREET ADDRESS
CITY-5T-71P MIAMI FL CITY-$T-2IP
TILE [ Delete TILE G change (7] Aaditinn
NAME NAME
STREET AJDRESS STREET ADDRESS
SITY-5T-21P Cly-S1-2P
[E3 ] Delete MLk [JChange [ Acditiar
NAME NAME
STREET AIJDRESS STREET ADDRESS
QITY-§V-21R OITY-ST-2IP
TITLE 1 velete e [ Change  [C] Addition
NAME MAME
STREET AJSRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hareby certify that the information supplies
indicated on this report or suppiemenig
of the corporation or the receiver or

with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

¢ emnpowered ecuigthis report as required by Chagter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

e Ampowered.

7

VI%OR1D

CR2EQ34 (10/00)



