2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ Ha2254 Apr 30{_ 2002f8S?()t am
1. Entity Name ecre al y O a e
A. FUENTE TOBACCO COMPANY 04-30-2002 90075 014 ***150.00
Principal Place of Business Mailing Address
1310 N. 22ND ST, P.O. BOX 75827
TAMPA FL 336055317 TAMPA FL 33675
2. Principat Place of Business 3. Mailing Address ;
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 516506 Applied For
59-2 1 Not Applicable
Zi | 1 it
e Country Zlp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
- i - e T - T T T Name
SHARP’ WILLIAM M Street Address (P.O. Box Numier is Not Acceptable)
4830 W KENKEDY BLVD
STE. 630
TAMPA FL 33609 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, typed er printad nama of registered agent and lille il applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. ¥h|sfﬁ'orporangn is elltglblg tcl) Satley(\le Intangible ftFILE N10\2I..! I;EE. I? $150.0l:| o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PST O pelete TITLE [ Ghange  [] Addition
NAME SUAREZ, CYNTHIA F. NAME
sTheeT Aocress | 1310 N 22ND ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE D 3 pelete TITLE [C] Change  [] Acdition
HAME FUENTE, CARLOS P NAME
STREETADDARESS | 1310 N 22ND ST . SFEET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IF
MmE -~ | VWP=- - - = .- . - O pelete TOLE . [ change [ Addition
NAME FUENTE, CARLOS A NAME
STREET ADDRESS | 1310 N 22ND ST STREET ADDRESS
CHY-ST-ZP TAMPA FL CITYST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ] Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer ar director
of the corporation ¢ the receiver or trusigg empowered tgrgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on anjdtachment with an atigress, with g qthellike empowered. . .
b Sss L fueny. Yave 4-4s-02 B2 104
SIGNATURE Ao G AN oAk a5l iThi b A 4-[S-0 ]2

OF 5iGHRG OFFICER OR DIRECTOR el Date / Dayiime Prone #

w

L

CR2E034 (9/01)



