2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN TOBACCO, INC.

PO0000019465

Principal Place of Business

1674 NW 17 AVE.
MIAMI FL 33125

Mailing Address

1674 NW 17 AVE.
MIAMI FL 33125

2. Rripcipal Place of Buginess
{300 LE g

3. M?"&dg% K-/E [7 40(“

Suite, Apt. #, T __')

Suite, Apt. #, etc.
(09

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90078 047 ***150.00

RN TR

DO NOT WRITE IN THIS SPACE

Cily & State Cily 8,Stgte 6‘5 4. FEI Number Applied For
N i"'\ B ; \ & LY L F Lva 65-0991241 Not Applicable
o C ‘ iiy~Q) - C?trﬁy % 5. Cerlificate of Status Desired O $8'75 Additional

3G

62

Fee Required - -

6. Name and Address of Current Registered Agent

O'CONNELL, TOM
1674 NW 17 AVE.
MIAMI FL 33125

. Name

7. Name and Address of New Registered Agent

Street Adde€g0606\I umbi\rﬁ @ Accef@lblqﬂ, VR

!

Bi oAb rEEs
Ay

3316

,The above named entity submits this stajement for the purpose of changing its registered office or registered agent ot Both; in the Stéte of Florida? »~ "

(T O C DP\,_V\J"LL\

SIGNATURE

2-« /%02

Signature, yped or primied namg/akrégistered agent and title if applicable.

(NOTE: Reg\srerad Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o go so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Depariment of State
1. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM PD OJ Detete e o X Change [ Acdition
ot O'CONNELL, TOM e wi LS
streeT anoess | 1674 NW 17 AVE. STREET ADDRESS ) ()30_0 U ,3 ‘ | 62,
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-7P Y VA R) vl 3
me ——— e - Ol velete ~- J TME - — e e — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIty-5T-2i8
TIRLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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.trustee smpowered to execute this report as required by Chapter 807, Florida & Statules and thal My_name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address,

SIGNATURE:

ith all other like empowsred
“ = N TE "ngﬁ-

A ll’nr..\\x..l.\‘.-.vud

0 "Connmb Ul

365 -

2140 TSy s33

SIGNATURE AND TYPI

J'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




