2001 UNIFORM BUSINESS REPORT (UBR) | FILED

Cate Cayling Prong

L ]
DOCUMENT # M45464 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
1
KING'S TREASURE TOBACCO COMPANY 09282001 06 019 ~7150.00
_ Principal Place of Business Mailing Address
: 401 BISCAYNE BLYD. 9745 SUNSET DRIVE
18142 SUITE 201
*‘ MIAMI FL 33132 MIAMI FL 331731649
(US |
; TR
"2, Principal Place of Busingss { 3. Mailing Address i I |
| 1
© Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2776045 K Applied For
' Not Applicable
! Z t Zi t 3 pr
! P Fountry ® Country 5. Certificate of Status Desired O $8.75 Additional
: Fee RedUired
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
1 Name
E HERNANDEZ, MANUEL
{ Street Address (P.0O. Box Number is Not Acceptable
~, 343 CENTER ISLAND DR. ‘ pranie)
5 GOLDEN BEACH FL 33160
% City Fﬁn Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
Sgnature, typee o printed naTe of registeren agent anc il if appicab e, (NOTE- Regiswered Agent signatare required whan renstat ng) DATE
; on is slio iafy e 4]
[ Th|s‘_corporau§n is eligible 10 satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Eection Campaign Financing $5.00 My 8o
. Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faos
. (See criteria on back] 0l Make Check Payable to Department of State ’
TN QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delste THILE O change [ Additan
1 HAHE HERNANDEZ, MANUEL HAME
. sireeTAnohess | 343 CENTER ISLAND DR. STREET ADDRESS
" GiTY-ST-28 GOLDEN BEACH FL 33160 CIY-ST-2IP
e VFD O Delete TITLE [ Change [ Acdition
L NAME KELLY, BONNIE NAME
. siresraonness | 343 CENTER ISLAND DR. STREZET ADDRESS
CITY -8T-71P GOLDEN BEACH FL 33160 CITY-ST-21P
U b O Delete TITLE [1Change [ Acdition
{ MEME HERNANDEZ, MANUEL SPR. HAME
: STRECT A00RESS | 343 CENTER ISLAND DR. STREET ADDRESS
- onv-s-2° | GOLDEN BCH. FL 33160 Y ST 2
p TTE ] Delete TITLE [ change [ Aduitior
' ONAKE NAME
i STREET ADDRESS STREET ADDRESS
 CITY-SE-2IP CITY-ST. 2P
e 7 pelete TITLE [ Change [ Additio-
I hane NAME
i STREET ADDRESS STREET ADDRESS
boory-srap CITY-ST-ZiP
% TITLE ] Delete TILE [ Change [ Addition
i HamE NAME
| STREET ADDAESS STREET ADSRESS .
VOCTY-Si-zP CITY-ST-7P 1
i
; 13, | 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 infermaticn
, indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
} of the corparation or the receiver or iruggee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12°f
1 changed. or on an aﬂa;%\m ddress, with all other fike empowgred.
i ’% 3 . i
siGNAT * £2 ﬁf’i o/ 487
. SIGNATURE: - vite IPERMBVIEE . 0)-1/- 2001 305 93/

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O EC

L —

CR2EQ34 (10/00)



