2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M45464 Mar 24, 2000 8:00 am
KING'S TREASURE TOBACCO COMPANY Secretary of State
03-24-2000 90110 034 ***150.00
Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 9745 SUNSET DRIVE
$142 SUITE 2
MIAMI FL 33132 MIAMI FL 33173-4649
us
F T ARRAREARATRR KRR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numer Applied For
' 59-2776045 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
343 CENTER ISLAND DR.
GOLDEN BEACH FL 33160
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
Signalure, typed or printed name of registared agent and title if applicable. {NQTE. Registersd Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax fiIingprequirementiand elects loydo s0. X After MAY 1, 2000 Fee wili be $550.00 10. 5:3:?28“?25“?:?; :fmancmg O fgdgjo N"lzav Be
(See crileria on back) O Make Check Payable to Department of State Hen- fo Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
TIME PTD O pelete TITLE O change [ Additicn
HAME HERNANDEZ, MANUEL NAME
street aporess | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-§T-ZP GOLDEN BEACH FL 33160 CITY-5T-2P
e VPD {1 pelete mE [ chaage [ Addition
NAME KELLY, BONNIE NAME
srreer aocress | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-5T-21P GOLDEN BEACH FL 33160 CITY-5T-71P
TITLE D [ petete TITLE O Change ] Addition
NAME HERNANDEZ, MANUEL SR. NAME
sreet aocress | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-57-2P GOLDEN BCH. FL 33160 CITY-§T-1p
TTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ cetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Delete - e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or lrusiee empowered 10 exacute tis report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Blook 12 i
changed, or on an attachment with argaddress, with all other like empowered.

Q Rl e RV Rl Lo ‘ y
SIGNATURE: ___ TURE AEOUIRMAaue| Hernandez alithow  3pe-37¢-593
SIGNATL TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR P'.es" dg DEIJ Baytima Phone #

CR2E034 {9/99)



