2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000048314 May 04, 2001 8:00 am
i 1. Entity Name Secr :
AASAP TOBACCO WHOLESALE, INC. etary of State
05-04-2001 90048 006 ***158.75
Frincipal Place of Business Mailing Address
10240 SW BOTH STREET 10240 SW 60TH STREET
MIAME FL 33173 MiAMI FL 33173
s o vz | [ IERRA NN
003N, WATER WAY bR - OO AW A Y DA
Suite, Apt. #, etc. 7 SLﬂE Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
IO 230
City & State -~ City & State_ . 4. FEI Number . wThoplied For
e A FL P Sl F L %" /0/§{§ V4 Not Applicahle
Zip Country Zip Country . . $8_75 Additional
23/5_3_- _f)ﬂM 33/55 )ﬂ)&f 5. Certificate of Status Desired @/ Foe Requiredto 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I"IJOEZligI%E”} %%TQTREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33173
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, wyped or printed name of registered agent and title if appicab’e. (NOTE. Registered Agent ignature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE fs $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Adcedto Feis
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] change [ Addition
HAME MEURICE, SASKIA NAME
STREET ADDRESS | 10240 SW 60TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 Y -ST-71P
THTLE D 1 Detets TITLE O crazge [ Addition
NAME MEURICE, LUIS HAME
STREET ADORESS | 2180 BRICKELL AVENUE, SUITE 12 STREET ADDRESS
CITY-ST-21P MIAM! FL 33129 CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -S7-20P cITy-§T-21P
IMLE [ Delete TITLE [ change [ Addifion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P CiTY-8T-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7iP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment wiwry’s& with all pifier like empowered.
SIGNATURE: _~ 7 /" susln iz s /4%/ GuS 2697005

(__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /

DNaytme Phane #




