e
_ - 2003’FOR PROEIT CORPORATION = FILED

UNIFORM. BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 659004 Secretary of State
. Entity Name
~ 01-09-2003 Hokox
SENTRAL AMERICA TOBACCO CORP. 20107 003 **150.00
rincipal Place of Businass Mailing Address
7440 SW 50 TERRACE 7440 S.W. 50 TERRACE
SUITE 106 UNIT #106
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A 59-1988344 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?ese.;,gq l‘ﬁ?:{;"‘ma'
” 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. “TOB‘@NO’, C)}RLOS e Sireet Address (P.O. Bex Number is Not Acceptable)
8334 SW'B2°TERR -7 - - SITm S .
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatils. {NOTE: Registered Agent signalurs required when reingtating} DATE
1"
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP 7] Delete TITLE [ Change [ Addition | &
NAME TORANO, CARLOS 0. NAME g
sTREeT ADDRESS | 4823 NW 25TH WAY STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-2IP ]
o
TITLE STD [ Delete TILE O Change [ Addition %
NAME TORANOQ, TERESITA P ‘ NAME
STREET ADDRESS:| 8334 SW 82 TERR STREET ADDRESS
City-ST-2IP MAM! FL 33143 : CITY-5T-2IP
TITLE P O Delete TITLE [ change  [] Addition
NAME TORANO, CARLOS A NavE
STREET ADDAESS | §334-SW.82ND TERR - . STREET ADDRESS
crv-st-2F | MIAMI FL 33143 CITY-ST- 2P
TILE ] Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-72IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze | CITY-ST-2IP
TITLE O] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-2P
'quality for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
sfequired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
. B - .
- : 7/ AT T Sl;} [0} Jos- €81 23 ):
SIGNATURE ANO TYPED,OR PRINTED NAME OF SIGNING OFFICER }a-eﬁecmn Data Daytime Phona #




