PR
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019465

1. Entity Name

SUN TOBACCO, INC.
Principal Place of Business Mailing Address
1674 NW 17 AVE. 1674 NW 17 AVE.
MIAMI FL 33125 MIAMI FL 33125

211

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-15-2001 90081 026 ***150.00

E———
RN

NN

2. Principai Place of Business 3. Mailing Address
Suila, Apt. #, etc. Suita, Apt._ #, BliC. DO NOT WRITE IN THIS SPACE
i ——— T Tt 5 S e TS e T ‘_.-ﬁ- e TR S e e S A S - STARER I = ;A“%"--:’—q-_- ==
City & State City & State q, ,FEﬁmumbe L Applied For
63— OCIT? 12 L‘I \ Not Applicable
Zip Country Zip Country < $8.75 Additional
3, Centficate of Status Desired O Fea Roquired
6. Name and Address of Current Reglistared Agent 7. Name and Addraas of New Reglstered Agent L
- : ) - 7 Name - - i - - } T
: O'CONNELL, TOM
Street Address (P.Q, Box Numbser is Noi Acceptabloy
1674 NW 17 AVE. " ' o
MIAMI FL 33125
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changingy ils registered office or registerod agant. or both, in the State of Florida.
SIGNATURE
Signaturs, WHed o praniac namo Gf registorod sGent and bte i appiicabls. {NOTE: Ragistaned Agant signature recuired when reinzating) DATE
=}i9; This.corparationie-aligihle tn satisfy.is:ntanginlo=, e B} E-NOWIIL-FEE-JS $150. —10- BN CaMpalgm FImaneing ———— VR Y N
Tax filing raruirement ang slects 10 0o so. After MAY 1, 2001 -Fee Will be $550.00 " Trust and C:nu?:ution. cing 5520201»;23:9
* (See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD © [ oekte me DChange ] Additon | S
HAME Q'CONNELL, TOM NAME =4
sTReET aDbRESS | 1674 NW 17 AVE. STREET ADDRESS 3
coy-81-ap MIAMI FL 33125 CiTy-5T-2IP a
Tme O Deleta TME [ Change [T Adgition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-$T- 2P
THLE Oloeen . J e D) Crange [ Adaition
SLMME . SRR ... e I e e e o |
STREET ADDRESS | STREET ADORESS '
CITY -§1-27 CITY-sT-2P
me O3 Deiete Tme Clcrenge £ Addition
NAME PO — = —— . N .. NAME _— - - . N DA RPNV b (-l
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TME ] Detete TInE O thange ] Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cury-sT-3P
HILE O peter TTE Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-zp CaTY-ST- 2P

indicated on
of the corparation or Iha raceiver of trustea empow:

e 22 <

SIGNATURE:

13. | hareby caru"lzimm the information supplted with this tiling goes not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
this raport of supplemantal report is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or director
erad to exacuta this repgg as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12

changed, or on an attachment wilh an address. with all ather like empowsred.

2o, 1242

SIGHATURE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytima Phane #

2~ 49




