2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ‘
TOBACCO AND MORE, INC.

PO1000016392

Principal Place of Business

13870 SW 56TH ST
MIAMI FL 33175

Mailing Actdress

13870 5W 56TH ST
MiAML FL 3075

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

01-29-2002 90073 025 ***150.00

L

DO NOT WRITE N THIS SPACE

City & State City & State %. FEI Number - Applied For
65 ~le7 666Y " [Not Applicaoie
Zip Country Zip Country 5. Certiicate of Status Dosired [ ?ggfq mMmal
8. Name and Address of Current Registered Agent 7. Nams and Addresa of New Reglaterad Agent

T A s e e = | Name e o !
DE LA HOZ, LEO Streel Address (P.Q. Box Number is Not Acceptable)
13870 SW 56TH ST .
MIAMI FL 33175 ‘

City FL rib Code

SIENATURE

El
8. "The above narned entity submits this statement for the purpose of changing ils regisiered office or registared agent, or both, in the State of Florida,
< .

‘Signaure, typad Or prinied name of registaTad agenl And tille f applc bl

(NOTE: Rag

DATE

Agan

Taqumad whh rai

i

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criana on back)

" FILE NOW!t! FEE IS $150.00

After May 1,2002 Feo will be $550.00 -
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
A_dded to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N OFFICERS AND DIRECTORS 12, N
TITLE D 3 Delete TILE Olcamge O additon | S
NAME KARAKI, FADEL NAME &
STREET ADORESS | 13870+ SW 56TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33175 GITY-ST-2P
TITE 1 Detese TIIE DO crange [ Aadition | 3
NAME . . - NAME
STREET ADDRESS | © STREET ADDRESS
CITy-S1-2p - | - CiTY-ST-2F :

e - O Deite mE O3 Crange [ Aadition
wve_ HAME

STREFTADDRESS | B STREE ADDHESS = =
CITY-ST-2IP CRY-ST-2P
e [ Detete THLE [Johange [ Acdilion
NAME NAME - ) e =

4 STREET ABORESS | e e e oo e e = T~ = RTemEEADORESS T T T h
CITY-S1-2iP GiTY-ST-71P
e O petete e [ change [ Addttion
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITy-ST-2Ip CITY-ST- 2P !
TIEE > wa oy e [ oetete TILE (D change (] Aadition
N'?:‘E |‘d ) § nl T e NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2p / CIry-ST- 217

13. | heroby certity Ihat thea i

indicated on this report #r supplemental report is true and accurate and that my signature shall hava the same leg
receiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Stat

of the corporation or 1

mation supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i

/Florida Sfatutes. | further cenify that the information

as if made undar oath; that | am an officer or director
s; and that my name appeers in k 11 or Block 12 if .

al eff

c¢hanged. or on an atthchment with an address, with all other like empowerad.,

5

SIAHATURE AND TYBED OR PRINTED NAME OF SIGNING OFFCER OP DIRECTOR

= el [ R

. 24
SRR A T

=

Cate




Adtechrmovds [ 3315
AN UTTRN PG o
DOp [opoo (332

Aeldyess
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