FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ l FILED

PROFIT FLORIDA DEPARTMENT OF STATE | : Feb 1 9, 1999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT oo o Secretary of State

1999 DIVISION OF CORPORATIONS 02-19-1999 90118 004 ***150.00

JCUMENT # FQ6000004392

-orporation Name

ARIBE TOBACCO LTD., INC.

S Wlllllllﬂl Ao

SW 74TH AvE 4744 SW 74TH AVE .
- FL 33100 MIAMI FL 33100 N '
| DONOTWRITE iN THiS sPacE :
3. Date Incorporated or Qualifed
08/27/1996 :
incipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 650692265 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, ele. ' . . it k
P P 3. Cerifcate of Status Desired [ $8.75 Adqlliona! 1
27 } o k) o - —-Fee Required.-. —
Y & State City & State 6. Election C%_ampaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corpo:ration owes the current year Intangible
Eﬂ 29 E(ﬂ Personal Property Tax. Hyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Nurinber is Not Acceptable)
PLANTATION FL 33324 i |
84| City | ss’ Zip Code
; FL
rsuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered

ce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
‘nt. | am familiar with, and accept the obligations of, Section 607, 505, Florida Statutes. )

TURE
Slgnatura, typed or printed hame of registered agent and titie if applicable, (NOTE: Registered Agant signature required when reinstating) ] DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD [J DELETE 11 TILE | [JcChange [ Addition

PRUNA, ANDRES 12 NAME :
oress| 13876 SW 56TH STREET SUITE 180 1.3 STREET ADDRESS I
MIAMI FL 33175

o 14 CITY-8T-2IP .
] DELETE 21TITLE . [OcChange [ Addition

HAYES, PATRICIA | B ‘
ress| 5318 EAST 2ND STREET SUITE 217 23 STREET ADDRESS : i
__LONG BEiCH CA 90803 ! 3

2. 4CY-ST-ZiP .
i Gharge ~—— {7 Addition t——

CR2E034 (11/98)

‘LI DELETE = {31 TmEe
32 NAME
33 STREET ADDRESS

34, CITY-ST-2IP
{3J veLETE 41TINE

[IChange [ Addition
4.2 NAME o
4.3 STREET ADDRESS '

44 CITY-ST-ZIP
{1 DELETE 51 TILE

52 NAME

ESS 5.3 STREET ADDRESS

54CTY-5T-21P

[J oELETE 81TITLE [OcChange [ Addition
6.2 NAME b . '

ras 6.3 STREET ADDRESS

6.4 CITY-ST-2IP i

Oy certify that the infformation supplied with/fhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
ed on this annuai feport, Pf supplementa¥annual report is true and accurate and that my signaturt_a shall have the same legal effect as if made under oath; that | am an

or director of the borpoyhtion or the re eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
i if cPRpgl. or on an 4 achment with an address, with all other tike empowered.

RESS

RESS

[JChange [ Addition .

- | ’
u ' -:40/4'55/1)/5.4/9‘ 0}/&/;/.;9 GOV 262~ 820

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '.Data Davtime Phong #




