2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT BR)

DOCUMENT #

1. Entity Name

P01000028017

NUMERO UNO TOBACCO COMPANY

Principal Place of Business
13014 N DALE MABRY HWY, #337
TAMPA FL 33618

~

Mailing Address
13014 N DALE MABRY HWY. #337

TAMPA FL 33618

2. Principal Place of Busingss

3. Mailing Adgrass
L\"Z—OS f':c'-\(‘c_)-_ilv 2. X e

N

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90312 028 ***550.00

AV 5285500

IO

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE)Number 59'3480979 Aoplied For
T@m—‘rﬁ N =1 i P T_JC—'L- ' —\ Not Applicable
T Zip Country - Zip - ~ Country - I . - - $8B.75_Additional
33 (o Z—L-[ L= A 22,2 L= =4 §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
TRAFFICANTE, MARISA Mo sc et ica A\
' Street Address (P.O. Box Number is Not Acceplable)
13014 N DALE MABRY HWY #337 = NI e
TAMPA FL 33618

City
Voo o

FL

Zip Code
=N

2

the obligations of re \stered égeﬁi

_SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing its registered office or regi isterad agent, or both, in the State of Florida, | am familiar with, and accept

S-Z\ -0

DATE

L~ Sign;?ﬁra typed or printad name of registerad agent and title j appT able.

(NOTE: Registerad Agent signaturs required when reinstating)

FILE NOWIN FEE 1S $550.00
% After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, © QFFICERS AND RDIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 -
TIMLE TRAF 1 Detete TILE D Change [ Addition | S
NAME FICANTE, MARISA NAME 3
streer avoiess | 13014 N DALE MABRY HWY, #337 STREET ADDRESS )
crv-st-ze | TAMPA FL 33618 - CTY-57-7P @
TITLE o [ Delete TITLE [ Change  {T] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF e s i i e e o [ OTYSTOP - e L - e s e s

TLE O pelete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-7-2P CITY-5T-2P

TILE [ Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T Delete TITLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2P CITY-ST-2P

of the corporation or the raceiver
changed, or cn an attachmen

SIGNATURE:

indicated on this report or supplemental report is true an

el B3DIAE R7

12. | hereby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 118.07(3){1), Florida Stalutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 10 execute this report as requjred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

an addeess, with all other like e

powered.

B-21-02 e3awm-yzse

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING oﬂ?ésn?ﬁ DIRECTOR

Date Davtima Phona #



