2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000065347 May 01, 2001 8:00 am

1. Entity Name

GENERAL TOBAGCO, INC. Secretary of State

05-01-2001 90058 006 ***150.00

Principal Place of Business Mailing Address
2201 NW. 102ND PLACE. #2 2201 NW. 102ND PLACE, #2
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Sate City & State 4 EFI Nirmber Applied For
5'— iO(}\5 7&5 Not Apzicane
z Count z > oy i
" oumry " : tounty 5. Certificate of Status Dasired J $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ggﬂ%Egngﬁg‘éLh}gNEDSgLVD Street Acdress {P.O. Box Number is Not Acceptatle)
SUITE 412
MIAMI FL 33156 |
City Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or regrstered agent. or Both, in the State of Floriga.

SIGNATURE

Sanawre, typee o prirtan nare of rgisiees agent ang 1le f anphoabie (NGTZ Registeres Ager sigrature requan when “eirsiating) DATE

- I ity its : FILE NOWIT FEE IS 815 ‘
g. Ih s corporation i eiigivle tq satisly its Intangible SOV FREEIS S ivﬁ\ iy 10. Election Campagn Franoing $5.00 way 8o
Tax fiing requirerent and elects 1o do sc, Alter MAY 1, 2001 Faz will e $550.00 Trus: Fund Comt abuts 0 Add. 10 Fees .
" sy L JIoLon, [e]
{See criteria on back) ] Make Chack Payable to Depariment of Sisle !

11. CrFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS 1N

D 3 Daleze WL [ Change [ Additen
e SURIEL, VIDAL s
STATFADDRESS | 2201 N.W. 102ND PLACE, #2 STREET ADDRZSS
CIT?-51-2IP MlAMl Fl. 33172 CITY-8T-21P
TT.E [ peiete [ Change [ Additinr
MEME
STREET ADDRESS STRITT ADSRESS
CIT¥-5T-41P CiY-§7-21°
ITiE {7 peiee Tl [ Crange [ Adc™ien
NAME NAME
STRLET ADCRESS STREE™ ADGHESS
CITY-ST-ZF CITY-5T-2F
MLE [T Selee TILE [] Crange ] Additen
MARE MAME
STREET ASDRESS STREET ADDORZSS
Cl¥-ST-2IP CITY-ST- 7P
TTE [ Delete HI [ Sharge [ Acdttin
HAME NaME
STREET &2DRESS STRE-T ADZRESS
CITY-57-71P CTY-57-2°
e 1 Delets Ol Change T Aceitan
NAME ;
SIRRET ADDRLSS STREE™ ADOAESS
CIY-51-4P Gy ST-ZF

13. 1 hereby certity that the information supplied with this fiing dog

rot gualify for the exemplion stated in Section 119.07(3)(%), Florida Statutes. i further certify that the information

indicated on (s report or supplemental regaftis true and a¢Curate and that my signature shal: have the same legal effoct as ' made under oath: that | am an officer or drectar

of me (‘OFDOFd on or the receiver or Irusjgainpowered J execute this report as required by Crapler 807, Forida Statutes: and ta my name appea:s in Biock 11 o7 ook 12
ress, with adodier e empowered

Vil furie | ppely (815)500-9595

SIG&-\TUH‘E’A'ND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

D “Daytre Prary

us 1 Soug

CR2EQ034 (10/00}



