2001 UNIFORM-BUSINESS REPORT {UBR)

Ny FILED

May 03, 2001 8:00 am

DOCUMENT # PO0000023421
DOCUMENT # Secretary of State
TOBACCO CIGAR CENTER CORP. 04-09-2001 90088 001 ***300.00
Principa! Place of Business : Mailing Address
679 NW 8T AVE o 6795 MV 67 AVE
MIAMI FL 39178 : MIAMI FL 33178 . —
R e PR AR
Sulte, Apt. #, elt. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI v Applied For
; ﬂb"m q SFI L; - i Net Applicable
Zp Country ap Country 5. Certificale of Status Daslred 4 ?:;'Zesqum""m’
6, Nam; and Address of Curront Reglstered Agent ] - 7. Name and Address ot New Registered Agent ™™ o~
s e e e e e - . Nama L - . . e _ . N B
"GRAYSON, MOISES T [ St sbost — T
BLAXBERG GRASSON ET AL PA Street Address {P.0. Bex Mumbar is Not Acceptable)
25 SW 2 AVE STE 730 .
MAMI FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered ctfice or registered agent, o both, in the State of Florida,

SIGNATURE :
Signanure, ypad or printed nane of registsred Agent and tie il applicable. (NOTE: Rags Agtrs, 2ig recuiter when o DaTE
8. This corparation is eligible to salisty its Intangible | . _ FILE NOW! FEE IS $150.00 10, Blscton Campalgn Financin
Tax filing requiremeny and elects o do so. . After MAY 1, 2001 Fee will be $550.00 " Youst Fund Cmt,?buﬁm. .g $5, & l'o,?n“;‘;‘;fa
{Ses criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 0 . . Dlowee Qe Dchnge L7 Adillon
NAME ALEXANDER, JOHN Nave T -

sTReeT ADDRESS | 6795 NW 87 AVE ‘ * || STREEY ADDAESS

cmv-sr-2p | MIAMI FL 33178 Cmy-St-p

Tme 7 Dekete mE Othange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

LIY-51-2F Lmy-ST-ap .
= e s e g e = P - - g ) i |
TIE - O'oeles . — [ ME - - *[]-Changs  -+{Z] Addition
NAME HAME

SEETADORESS | o o e o o QSTRETADDRESS | el e e i =
cy-gT-oP CITY-S1-2p

TILE 3 Delete TILE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CTY-ST-7°

TME O pelet TITLE [ Changs [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-§1-2P CirY-$1- 1P

TME 0 pelete me (O Change [ Aduiticn
NAME NAME

STREEY ADORESS ) STREET AORESS

CiTY-§2-2P CTY-ST-7p

13. | hereby certify that the information supplled with this filing does nol quality for the exemption stated in Section 1 19.07;(3)(!). Florida Statuies. | further cartify that the information
indicatad on this repon of supplemental report is trus and accurate and that my signature ghall have tha sama legeal effect as if made under oath; hat | am an officer or direcior
of tha corporation O the receiver or Irustee empawsred o execyte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an atachi with an eddregs. wilh all ather like empowared.

SIGNATU

PRINTED NAME OF S)GMING OFFICER OR DIRECTOR

Jo4n Mooter 4l2lo)  2oceay-degy

CR2EDN34 (10/00)



