2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O00O0097116

1. Entity Name

R&T TOBACCO CORP.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90066 033 ***150.00

Principal Place of Business

11510 S.W. 32ND STREET
MIAMI FL 33165

Mailing Address

MIAMI FL 33165

11510 SW. 32ND STREET

2. Principal Place of Business 3. Mailing Address

8374 S.w- 4pth S}

S3715.W.

gothsy

JUARIAENRTA o

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Numnber, — Applied For
N{y 1AMy, FI fq Migm Fl/ﬂ z5pl / f)b 7 ’742 Not Appiicable
Zi L Zig ! t i
Dy Country ® County 5. Certificate of Status Desired 0 $8.75 Additional
3’ U SA 3 3 )5‘; ]) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ,.OLGA . R - - .
Street Address (P.O. Box Number is Not Acceptable}
11510 S.W. 32ND STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
. o e . "
8. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

ARer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2EQ34 (10/00)

(See criteria on back) b Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D T celete e )] . [change  [& Addition
e RAMIREZ, OLGA e Yvonne M TE1HH

streer aooRess | 11590 S.W. 32ND STREET SREETADDRESS | J RGBT W -} j 2 th & rﬁ’cf? LANE EaS)
orv-st-z¢ | MIAMI FL 33165 Un-SIP IAS A MY LA DS il

TNLE D B pelete TILE J 4 7 “Change Rﬁmmtiun
e RAMIREZ, OLGA e L eonARDO P M 2EZ

stResT anokess | 19510 S.W. 32ND STREET SREETADORSSS | 31 4 ) 0 S w =20 N D 5_).’

CITY-ST-2IP MIAMI FL 33165 CITY-57-2IP Mia M ’;‘ cLA . P % Vo B

TITLE D 1 Delete TITLE I change [ Addition
e TRIANA, ANTONIO e niowie TERIANg
. streer ancress | 11510 S.W. 32ND STREET sweeraoesss | 1) 26T SW. N2 1A @) ef J £ ,Lf} NE E# 5‘)‘
cmy-s7-2P | MIAMI FL 33165 CITY-§T-2IP M F’-— - B 3] 7{/) T T

L O Detete TITLE s o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2P _
TITLE [ celete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P GITY-ST-2P

TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-5T-7P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all cther like empowered.

changed, or on an atlaWan ddr
SIGNATURE: \j@‘/ﬂ‘“‘/ﬂi

0L6A V. KA M ez

4 /Zé /Oi 305.489-53)3

SlGNt‘I}HE AND TYPED QR PRINTED NAME OF SleNG OFFICER OR DIRECTOR

Dala

Daytime Phone #

|



