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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90099 004 ***150.00

DOCUMENT # M45464

4. Corporation Name

KING'S TREASURE TOBACCO COMPANY

AAEURMGIIVE RO AT

Mailing Address

9745 SUNSET DRIVE
SUITE 201
MIAMI FL 33172-1649

Principal Place of Business

9745 SUNSET ORIVE
SUITE 201
MIAMI FL 33173-1649

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

HERNANDEZ, MANUEL
5750 COLLINS AVENUE, #10F
. MIAMI FL 33140

01/26/1987
2. Pripcipa! Place of Business 3‘- 2a, Mailing Address 4. FEI Number Applied For
1] dor 7 1ISCAYAE VO £9-2776045 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. _ , $8.75 Additional
E] s - ’ ({:a a 5. Certifcate of Status Desired O Fee Required
Ci State City & State 6. Election Campaign Financing $5.00 May Be
E] ' R m I I p l—- ;\ Trust Fund Contribution O Added to Fees
Zip ' Count Zip Country 8. This corporation owes the curent year Intangible
;l 38 l 3 2 Iz_s| bS A ;\ Personal Property Tax. as fNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name

82

S5 " tonFer ™ T3 lend ™ Den

83

“ “LCeldew Beacin

11_; Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby adcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typad or prnted name of registered agent and title it apphicadle. (NCTE" Registerad Agant signature required when remstating) DATE /
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND_EDrIRé;TORS IN 12
TME PTD DELETE 1A TITLE Change  []Addifion
v HERNANDEZ, MANUEL 12 AN 343 Centen [ Sla!ld Z), .
streetanpress| 5750 COLLINS AVENUE, #10F 13 STREET ADDRESS 8
Y-St 28 MIAMI BCH FL 14 CITY-5T-2P 5 GOI de-n eqc}‘ . F‘— 33, 60 pd
mE VP ; Sect. l I v ] DELETE 21 TME V.P ,Sed- ’ OcChange  [riddition
NAvE Bonnie Ke 22N Bonnt € Kel y
sreer omress| 3G R Cenden | Slafl.d Dr. 235TReET anDRESS | SR ?en s Ia}\d £ ¥
avsrze Caolden Beach, £t 23/60 wiervstze |(Fol Crl.'g’ea.c}l 3310 -
TILE 4 [ DELETE 34 TILE D ’ ClChange [V Addiion
NAME 32 NAME HEeR na,ndez_, AMANVEL Sr.
STREET ADORESS saseeTaoRess | 343 Cemnter Island Dr-
CITY-ST-21P uorvstze | (colden Oeach , FE 3310
TITLE [] DELETE 41TME . T [JChange [ Additien
NAME 4.2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 51TIMLE Dthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2PP
TME [J OELETE 61TIME [COchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

[FE8 VE)

7=

FL [ 35760

B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ent with an address, with all other like empowered.

coandee s[4 soc.314-563

CR2E034 (11/98)




