N s FILED
2001 UNIFORM BUSINESS REPOAT (UBR) )
DOCUMENT # PO0000079570 Jun 03, 2001 3:00 am
ot Secretary of State
BEST TOBACCO COBPORA'HON - 05-14-2001 90275 011 ***150.00
Principal Place of Business Mailing Address
5100 LAKEVIEW DRIVE 5100 LAKEVIEW DRIVE
MIAKI BEACH FL 3140 MIAMI BEACH FL 3140 K
AR T AR
' LiCke2e Prve 4”9‘# Zickeis Fre
Sg;%.f. e'icr._s_,/ _ 9‘62 Suil;;{l. #..e5lc._/ _ (,/6 2— DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FE! Number Applied For
f% JAML, F & Misawtt, 2 Not Appicable
i 2373/ Counlry ZiFr 333/ COC‘D“LVS oy 5. Cortificato of Status Dasired ] gggesq Addlional
8. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agemt
Tt/ T ’ T . -7 'Nérﬁe;“:_ ': . ~_'f ~ e, - —_—
DE OUVElRA’ CRISTINA - Stree] Addre (/;g x\r?un’:fe'rll\:?oi Acceptable} e -
201 LE JEUNE ROAD GHR AR CF e i
CORAL GABLES FL 33134 _Bur S57-%62 _
Y MiamMi FL [*4%/3)
8. The above named entity submits this siatement for the purﬂli_s_a‘_ of changing its re jisterad office or registered agent, or both, in the State of Florida.
[y e
SIGNATURE M : /1/%-'-0/( ax/‘_/ E-5=/
Si 3 Of BTN riard of reg gm-d/c‘é/ TNOTE: F isiensd Agent sigruture requikod whon reinstating) DATE
9. Thi jon i eligibl isty its Intangibl “ FILE NOW!!! FEE IS $150.00 . " "
T g coquiromant and atacs oo 80—+ After MAY 1, 2001 Fee will be $550.00 10. Blection Campaion Pnancing §5.00 uay 6o

{See crileria on back)

Make Check Payable to Department ol State

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
nne p [ oclete ANE [ Ctange [ Addition | S
NAME TAYARA, NAJIB NAME 2
sreer oress | 444 BRICKELL AVENUE #55-462 STREET ADDRESS 3
CINY-57-2P MIAM) FL 33151 CrTY-ST-2P E_,
TITLE ST . R Delete TME Ir Dohange [ Adcition 5
MAME FERREGUR FLUDGATE, MARIA HAME
STREeT apoRess | 5100 LAKEVIEW DRIVE STREET ADDRESS
erv-sz¢ | MIAMI BEACH EL 33140 cITY-51-10 -
TITLE 7 Detete | TImE ST ClChanga 5% Additon
NAME - NAME T eyEy TRAYALZA -

| sveer sooRess . e | STRETADORESS - - tp tp AT ATk - SR e —e -
CIY-s1- 2P | CHY-ST-2P 1AL =c I313/ B PR
TITE O petets TIE DO changs [ Addition | " '
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- 51-2P CITY-5T-2P
TIHE [ Detete ut O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-29 CITY-ST-2P
NHE 7 pelete THLE (CiChange  [J Audition
NAME NAME
STREET ADDRESS STREET ADORESS
aTy-1-p cTy-s1-2p

changed, or on an attachmant wi

SIGNATURE:

13, ! hereby certify that the information supplied with this ff

like empowarad.

! .
s NaTys TAFARA,

1he _ ! does not qualily for the exemnption stated in Seclion 119.07}'3)0), Florida Statutes. | turther eertily that the information
indicated on this reporn or supplemental report is true and accurate and that riy zignature shall have Lhe same legal e

of the corperation or the receiver or ry tgg empowtgrelcl! 1? execule this reporl as (equired by Chapter 607, Florida Statutes; and that my hame appears in Block 11 of Biock 121
address, with all o}

ect as if made under oath; that | am an officer or director

3 o5
Pl JsY-0%F6

NAME OF SIGNING OFFICER GR [ RECTOR -

Darytyrs Phone &

l/-—Z?_d/

1}



