2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  PO0000065347 Secretary of State
1. Entity Name ® 03-13-2003 90086 016 ***150.00
GENERAL TOBACCO, INC. e
Principal Place of Business Mailing Address
2980 NW 108TH AVE 2930 NW 108TH AVE.
MIAM| FL 33172-2141 MIAMI FL 33172 ’
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1025783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required

6. Name and Address of CUrrent Registerad Agent—— = 1=

——7T=Name and Address of New.Registered Agent - -

Name S’UAI‘EL ‘ -V/J/’L-

Street Addnﬁ%&?&umwwccept OIE? - ﬂ Cpl

g FLI %557,

{NOTE: Registerad Agent signalure required whan rainsiating) DATE
{. T
FILE NOWIH FEE IS 5150.00 N )
. 9. E'ection Carnpaign Financin
After May 1, 2003 Fe‘e-WIII be $550.00 TrustlFund Ct;ltlr?bution. ° O fdsd.‘giQOh;zise
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TImLE Clchange [ Addition
NAME SURIEL, VIDAL NAME
- sTaeer aoDRess | 2980 NW 108TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-2141 ‘ CITY-ST-21P
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P -- — e e —_ e CITY-ST-2(P
TIMLE 7 Delete TMLE ' T - (I change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-2P CITY-S$T-ZIP
TITLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IF
TITLE 1 pelete TILE [ Change 3 Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y e Y- ST-TP

ghfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
G that my signature shall have the same legal effect as if made under oath; that I am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is-fiting does not g

12. | hereby certify that the information supplied wit
e and accura

indicated on this rébort or supplemental og
of the corporation or the receiver 5
changed. or on an atltachmgni

SIGNATURE: . SPoZf UHRE 9/6/»03

a TED NAME GF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

[ad- /sl F-o/a)

Awd

CR2E034 (10/02}



