FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Y 5/, Secretary of State

1097 -.,,,u e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (334653 (7)

1, Corporation Name

TOBACCOS OF FLORIDA, INC.

(R R

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD. SUITE 1104 2600 DOUGLAS ROAD. SUITE 1104
MIAMI FL 33134 MIAMI FL 331346125
3. Date incorporated or Queliied | 3u. Date of Last Report
04/06/1983 01/26/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1) ] B El 59'224(562 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . . $8.75 additional
” ;’vl B. Centificate of Status Desired [ Feo Required
ity 8 Stale __ Ciy & Swe 8. Elsction Campalgn Financing $5,00 May Bo
2 28 Trust Fund Contribution ] Added 1o Fees
Zip __ Counry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| s 129] [30] Florida Statules [Jves [No
9. Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Raglstered Agent
GARRIDO, JORGE 81} Name
2600 DOUGLAS ROAD, SUITE 802 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cuy 85} Zip Code

FL

11, Pursuanl to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registerca agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familian with, and accept the obligalions of, Seclion 607,0505, Florida Statules.

SIGNATURE e
Shgreatuer, typrind o pra o came of megeslered agont and ke dapphcable. (HOTE Repistered Agenl signature required when renstating} DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oteete 11 TILE I Change. LJ Addition
HAME GARRIDOD, JORGE 12 NAME
sieer aooress | 2800 DOUGLAS ROAD, SUITE 1104 13 STREET ADDRESS
Cty-§1-2 Mlm' FL 33134 14 CITY-51-7IF
e SD [T peLETE 21TIMLE [dchange [ Addition
HAME GARRIDO, LOURDES C 22 NAME
srreeravoress | 2600 DOUGLAS ROAD, SUITE 1104 2 3 STREET ADDRESS
onv-si-ze | MIAMIFL 33134 2 4CI0Y-S1- 2P
TiLE e [T DkLETE 11 TME [ Change ] Addition
NAME 1.2 NAME
STHEET ADDRE 55 3.3 STREET ADDRESS
iy - §1-2ie 34 CITY-5T-2IP
i ) [J okLETE I 41THLE [T Change 1] Addition
NAMSE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
iy - S0 44 CIY-5T-2P
i ] DELETE 51 TITLE [Jcrange T[] Addition
NaME 5.2 NAME
STHET ADDAESS 6.3 STHFEY ADDRESS
CIIY-51- 7 5.4 CITY-5T- 2P
BRI 1T - [ eiee 6.1 TITLE [ chage [ Addition
NAME ‘ 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
GCITY- 51 2 64 CTY-ST- 7P

14. | do herebsy corlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the
infarmation indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
I arm an officer or director ol ﬁ??*orporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
if

appeats m Block 12 or Blocl if ghanged, or on gn attachingnt with an address
ledse flrecld o oGE o sHLlido 2ffor (Borkvid-ps

SIGNATURE: :
RN ATHURE AND TYBER OF PHINTED MAME OF EIGNING OFECER DR IHAECTOR Data Nawvtimea Phoné #

G S, FLORIDA DEPARTMENT OF STATE
% g‘ Sandra B. Mortham Mar 07 1997 8:Ooam

CR2E034 {9/96)



