2001 I.ZINIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000102468 , Apr 30,2001 8:00 am
1. Entity N w0
H;(:lalil '?'TSE TOBACCO & GIFTS USA, INC - ecreta ) Of State
P ' 04-30-2001 90417 048 ***150.00
Principal Place of Business Mailing Address -
2235 SOUTH UNIVERSITY DRIVE 271 SOUTHEAST STH TERRAGCE ’
BAY #27 POMPANC BEACH FL 33060 vVvaeltUo
DAVIE FL 33324
e R I HGAAA RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEMN mber Applied For -
Z_S - /J.; /5 9 ¢ Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
. N - ) Fee Required,
T T TS g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Mirchell & Lachasire

SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street A?ir?es_;. (’P.O. %2%@0& A?}e,p b'?gr/m:e’

CORAL GABLES FL 33134
P / -

City /é/)}ﬂd/id ng/] FL Zipgogeé bo

.
8. The above named entlfy sub‘nitst is sqtemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
e 1

SIGNATURE ~ W \ \ / /%Z'Z//’ // (C Z‘/?(/!ﬂ(/-//?— Kfﬂjﬁﬂf"/ 47”’% UH’J I!G(

CR2E034 (10/00)

Signature, wpe\!@ww&(@s&g{mm and title if applicable. (NCTE: Registerad Agent signature required when reinstating) 7 DATE
‘ N o ) "

9, Thrsrf':prporatnt?n is eligible tol satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|nlg rfaqt.nrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
{See criteria on back) D Make Check Payabie to Department of State ,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me , | PSID ] Delete TITLE [Ichange [ Addition

NAME LACHOWITZ, MITCHELL E NAME

STReeT AboRess | 2235 SOUTH UNIVERSITY DRIVE #27 STREET ADORESS

CITY -ST-7IP DAVIE FL 33324 CITY-ST-ZIP

TITLE O Delete TIMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STHEEY ADDRESS .

CITY-$T-2P CITY-5T- 2P

TITLE . ] Cloegete . gmme_ | ... o e .. [ Change_._ (3 Addition_{__
S 7 o TT T - - NAME

STREET ADDRESS . || STREET ADORESS

GiTY-ST-29 CITY-§T-ZP

TITLE 3 peletz TITLE [ change  [] Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS - ) STREET ADDRESS

CITY-§T-2P CITY-§T-2F

TITLE ! [ Detete TNLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pijtrustesiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi n add! ss, wih all other like empowered. - Qs')./
SIGNATURE: / ' EU«l Wkﬂ/«l\%ﬁf}/’/@/m @7&~ //47“

smm‘ruaﬂb@pzn 6@_5#!»\(51«:1:&[ Ic:‘\s:e/r’ne OFFICER OR DIRECTOR hl ;b

A

£



