2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 260237 Jan 25, 2000 8:00 am
el Secretary of Stat
DOSAL TOBACCO CORPORATION ry or State
01-25-2000 90092 001 ***150.00
Principal Place of Businass Mailing Address
: ALR VERUE ‘ 13700- N1 STHAVERDE
sy gAYz
ORA-LOGKA-FI-33054 : OPATOCKAFL-33054-4232
O A USROG
4775 NWI32 5Treel 4275 W |32 ST reeT”
_ Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
. City & State R ) | City.& State. o i T =&~ FEI NUMDET o nanAE Applied | For
NI _ MNtam ¢+ 53-0979845 NOt Ay
: Zip Country Zip Country " . $8.75 Additional
: 3% 05 4- Do cl ¢ %30 5 % j ond e 5. Certificate of Status Desired ! Foe Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOSAL: MARGARITA . Street Address (P.O. Box Number is Not Acceptable)
1551 NE 103 ST . .
MIAMI SHORES FL 33138 -
- Au-' ' : s Clty FL Zip Code
8. The above nar'ﬁed 'énti'ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
L Signature, typad or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signaturé required when reinstating) DATE
1
; 9. This comporation is eligicle to satisfy ils Intangible . - - ~.FILE NOWIN FEE IS.$150.00- . . _ .- 4 FlactionC ian Fi )
Tax filing requirement and elects to da 0. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing 0 $5.00 May e
g ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
TITLE VD ' O Delete TITLE [ change [ Additio
NAME DOSAL GEORGE NAME
STREETADDRESS | 19770 NW 10 ST STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL CITY-$T1-ZP
me o-|.PC. .. ' 7 Delete s [Jchange [ Additio
NAME  HET ‘UOSAL, MARGARITA NAME
STREET ADDRESS” 1551 NE 103 ST ' STREET ADDRESS
CITY-$1-2P MIAMI SHORES FL 7 CITY-5T-2P
T EVP O Detete e SecreTer Change [ Additio
NAME OWEN, MARGARITA D. NAME _
sTReeT ADDRESS | 301 NE 102 STREET sweriooeess | 748 M-E 98 sTreet
CITY-5T-21P MIAMI SHORES FL CITY-ST-2P
me’ e : S O pefere - . § e . ' CJchange [ Additio
NAME ’ NAME T e el -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Deiete TITLE Ochange [ Additio
NAME NAME
STREETADDRESS | ‘ STREET ADDRESS
EE'TYII.ST'HP; o . LT ey CITY-51-2IP
STTE & ' i _ vt ol et - TE O change [ Additio
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . LITY-ST-2IP

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

13. | hereby certify that the information.sugblied wi
" indicated on.this report or sUpplémenjal (ppor
of the corporation or the receive :
changed, or on an attachment i

SIGNATURE:'

£9, with all cther ke ermpowered.

{ 305) |
10 ol Raas: l’hcf;mm,nw@k\ |14~ 2000 ( WC-£8 40
RTELF NAME OF SIGNING OFFICER OR DIRE L] T Date Daytime Fhone #




