2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000009 53373

1. Entity Name

TroTABACO S. A, CordF

Principal Place of Busingss |I|ng Addres

6595 MW 36T S
Miam, FL 33166

e

et st i01-R

2. Principal Place of Business 3. Mailing Address
»

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90042 004 ***150.00
AR 5 I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
G OI cl‘-! _7 2} Not Applicable
Zi Countr Zij ntr i
P Y ® Country 5. Certilicate of Status Desired 0 $8.75 Additional
e R . S e FeeRequired ____ .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regnstered Agent
Name

EIK\(QQ\U A O

Street Address (P.O. Box Number is Not Acceptable)

Q,*‘f"'\ Qlq Slttor -2

Gsas NwW D

33lbb

City

Zip Code

FL

8. The above named enti

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Felo & 00 |

ﬁIGNATURE

nature, WPE‘MI printed nam:

1 registerad agent and title if appliceble,

(NGTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

T=~"After MAV"1, 2001"F6o'Will bé $550.00 = ~ "

FILE NOWI FEE IS $150.00

. $5.00_May Be

10. Election Campaign Financing

Tax filing reqUirement and electstodo §6.7 ~

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Detete me NICE PRESOELT, TREASOEA, FECH. srtnange [ Addiion
NAME E\H{O.Q\U L)-v\.o\o ‘ NAME ELYAHU fJ‘l'\Ju
smeETaOREss | (3 S Q5 NwW 36 ®101-B STREET AODRESS | ‘?b M) 56 %‘H’ 10.:-8
CITY-ST-21P M awan CFL DD Gb {TY-ST- 2P D AAL 236 L6
TITLE ‘{; CE PRE K QEUT TREAS u:E SEC B Delete TITLE [ Change  [J Addition
NAME MAZ AL w00 NAME
STREET ADDRESS 6 cagc N w 36 s&,\ H ol B STREET ADDRESS
CITY-ST-2IP i~ pr F-‘ AT oTY-ST-ZP
THLE O Delete TILE OJchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(1), Florida Sialutes I turther certify that the information
indicated on this report or supplemental repgyt 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 gr trustee #mpoweregl to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ess, with £l other like empowered. . \

fhoaoo! 3Jos-871-94933

Date Daytime Phone &

Jf\SIGNATU RE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)



