2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659004 FILED

17 €ty Nar Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90110 038 ***150.00

CENTRAL AMERICA TOBACCO CORP.

Principal Piace of Business Mailing Address

7440 S.W 50 TERRACE 7440 S.W. 50 TERRACE

SUITE 108 UNIT #1065

MIAMI FL 33155 MIAMI FL 33155-4413 -
us us

2. Principal Place of Business 3. Mailing Address |l||”| mll I” I Il

il

- YW o

T

Suite, Apt. #, etc. n ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8834 T‘\Bplied For
R R 59'19 4 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address ;:f Current Ragisteréd Agent’ 7. Name and Address of New Registered Agent ™~ ~ ]
Name
TORANO, CARLOS Street Address (P.O. Box Number is Not Acceptable) T
8334 SW 82 TERR
MIAMI FL 33143
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.

SIGNATURE
Signature, typad of printed hama of ragisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF;urigbution. 9 fc‘:::j'eodqohggye’:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE VP ] Delete TITLE P A [] Change - *‘A‘dditicn
NAME TORANO, CARLOS O. NAME AR TORANO, CALLOS A

sTREET ACDRESS | 4135 BAY LAUREL BAY STREET ADDRESS 23 3ULS W £A 72_.3 L.

oY -5T-2P BOCA RATON FL 33487 CITY-5T-71P n ”ﬁ“ ‘s g_ SasL2

e S, ] Detete TMLE ’ CT T [ Change [ Addition
HAME TORANO, TERESITA P HAME

STREET ADDRESS | 8334 SW 82 TERR STREET ADDRESS

onv-st-ze | - MIAMIFL-33143 - S ACTY-STZR= . ——= -

e ) Delets TITLE OJcrange ) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TME [ Delete TITLE [ Change [T Addition
NAME . namE

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

TITLE ] Delete THTLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET AUDRESS

CITY-ST-ZIP | GITY-ST-ZIP

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2F

13. | hereby certify that the information suppliéa;i'th this filing does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenif-y that the information
indicated on this report or supplemental report is d prafe and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Or trustee gariope
changed, or on an attachment with an agd

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or) 661 3¥0F

5 Pneloc Topaiio 115 [oo (»

SIGNATURE ANDTYFE”H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Déytme Phane #

CR2E034 (9/99)



