2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42254

1. Entity Name

A. FUENTE TOBACCO COMPANY

Principal Place of Businass

1310 N. 22ND ST
TAMPA FL 33605-5317

us

Mailing Address

P.0. BOX 75827
TAMPA FL 33675
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90086 040 ***150.00

i ATRTINT Y

LR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 506 Applied For
59-2516 Not Applicable
Zip Country Zp Couniry 5. Cenificate of S1aws Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP’ WILUAM M Street Address (.0, Box Number is Not Acceptable)
4830 W KENNEDY BLVD
STE. 630
TAMPA FL 33609 :
City Zip Code

8. The above na

SIGNATURE

e, yped or prirte 1 e of reg s.{crod agerl and IL if apphc?b\e

S\gn.f

[NOTE: Registered Agent sigrature required when reinstating)

d entity submitg this statemgn for the purpose gf changing its registered office or registered agent, or both, in the State of Florida
mﬂw &nlhm Fueryre- gbbﬁ)&&Z. 4/17/01

DAfe

9. This corporatd)
Tax filing requiremnent and elects to do so.

is eligible to 'l\sfy its Intangible

F!LE NOWHII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contripution U Added to Fees
{See criteria on back) | WMake Check Payable ic Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1

TrLE PST [ Delate TITLE ClCrange [ Adesien

NAME SUAREZ, CYNTHIA F. NAKE

STREETADDRESS | 1310 N 22ND ST STREET ADURESS

Ciry-81-2p TAMPA FL CHY-ST-21F

TITLE D [ pelete TITLE O crange [T Additicn

HAME FUENTE, CARLOS P e

STREET ADDRESS | 1310 N 22ND ST STRECT AZDRESS

CITY-$7- 29 TAMPA FL CITY-ST-2IP

L VP [ Delee TITLE O change [ Addition

Kt FUENTE, CARLOS A NAME

STREETADCRESS | 1310 N 22ND ST STREET ADDRESS

Oy -$7-21p TAMPA FL GHTY-ST-ZIP

T1LE [ Delete TITLE [ Change [ Aadition

MAME HAME

STREET ADDRESS STREZT ACDRESS

CITY-ST-21P CITY-5T- 2P

TILE [ Delete TITLE [ Change [ Adgzicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-7IP

THTLE L1 Delete TITLE ] Change [ ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or su

SIGNATURE

lermental report Is true and accurate g

red.

nThuL

t my signature shall have the same legal effect as if made under cath; that | am an ofhicar ar dirgcior
ghort as requiredjjy Chapter 607,

Florida Statutes; and &ty name appears in Block 11 or Biock 12 if

w2 4/ 7)o

SIGT.M}JHE AND TYPED OR PR”TED NAME OF SIGRNS OFFICER OR chmn

Dae Dal]J\ Lo

7

CROEGS4 (10/00)



