2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

OSCEOLA TOBACCO, L.C.

~ 199000000461

Principal Place of Business . ‘

6405 NW. 36TH STREET. SUITE 107
MIAMI FL 33166

Mailing Address
6405 N.W. 36TH STREET. SUITE 107
MIAMI FL 33166-6977

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
65 A0 X0F6 Not Applicable
2i Count Zi Count ) i
P uny P ouniry 5. Certificate of Slatus Desired O $5.00 Additional
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALEY, J.T.

HALEY, SINAGRA & PEREZ, PA. -
100 S. BISCAYNE BLVD., SUIE 600
MIAMI FL 33131 :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of printed name of registered agent and title If applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGRM _ [ petete e [l cnange ] Addition
NAME EMBURY, PAUL NAME = CICH =140 PE——
swaeey aooness | 6405 N.W. 36TH STREET, SUITE 107 STREEY ADDRESS GO0 %?fﬁj}gﬁ_ﬁj %34'.’10 10
arv-er.ze | MIAME FL 33166 cIrY-3T-2IP WamahT] 00 st 00
THTLE MGRM [ petate TITLE (O cnange [ Additton
NAME . - |-MINIO, MAZAL . . .. o - .

staeer nooress | 6405 N.W. 36TH STREET, SUITE 107 STREET ADDRE3S

CITY-ST-2IP MIAMI FL 33166 CITY-§T-2IP

TIME [ betete TIME [ change ] Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CY-ST- 1P CITY-3T-2IP

TTLE [ peteta TITLE [] change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS 5 ¢

CITY-3T- 1P CITY-21- TP

TILE O peteta TIVLE [ change [ Anartion
HAME NAME

STREET ADDRERS STREET ADDRESS

CITY-$1-21P 7 €ITY-3T-ZIP

TME [ petete TITLE [ODchangs [ Addition
NANE A NAME

STREET AODRESE | RO STREET ADURESS

CAYRE-DP L iy o v T CITY- 37-2IP

11.: | hereby certify that the information suppliec wilh this
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SIGNATURE:

ing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fhy siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited figbility company or the raceiver or trustee,empowered to exscute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OW

NAMF SIGNING MANAGING MEMBER OR MANAGER

¥
Date Daytime Phone #
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CR2E083 (9/99)



