2002 UNIFORM BUSINESS REPORmBR)

DOCUMENT #

1. Entity Name

PO1000059828

SOUTH AMERICAN TOBACCO IMPORT COMPANY \

Principal Place of Business

300 $ PINE ISLAND ROAD STE 258
PLANTATION FL 33324

Mailing Address

300 S PINE ISLAND ROAD STE 258
PLANTATION FL 33324

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90089 042 ***150.00

;

HdLed

K

.

OC NOT WRITE IN THIS SF’AC:"E

City & State City & State 4, FEf Nymber Applied For
Z J - //l %Va 3 ) Not Applicable,
Zi Countr Zi Countr onal
P y w 4 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -
Marne R
R o c———" . T o

HECKER, ARNOLDY - = = 7~
300 S PINE ISLAND ROAD STE 258

fa
i

Street Address (P 0. Box Number is Not Acceptable)
e

PLANTATION FL 33324 e
- Ci . ZipCode ..
—- 1ty /_-‘ FL P O.’..-—-'—'-e .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - /_‘
SIGNATURE —— »
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
. . . . . . . ' ¢

9. This corporation is eligible to satisfy its Intangible 17 FILE NOWI!! FEE IS $150.00 10, Eleetion Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 y

S Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Departznent of State i
——— R -.-»_'Yr

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQES iN 11 1’;‘
e D O Delete TmE ﬂ 7 L Change |:| Addiion | S
NAvE HECKOR, ARNOLD J A HECKER, upd T 2
STREET ADORESS | 300 S PINE ISLAND ROAD STE 258 STREET ADDRESS oo . P E‘ 18A ” 2 ﬂ-’fﬁa J’Uiﬂ,’ &J‘f 5 é ;
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP 2,7 ¢ 770 /V e é L’( § '
TITLE D O pelete TITLE 7 [Jcharge [ Addition | O
NAME GOTTLIEB, MITCHELL G NAME et
STREET AGDRESS | 300 S PINE ISLAND ROAD STE 258 STREET ADDRESS .
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP 13
e O Delete e -~~~ JChange [ Adcition |
NAME NAME R
STREET ADDRESS i  STREET ADGRESS | e - ——. — e o N
CITY-§T-2IP CITY-ST-2P Pt
TILE [ Deiete TITLE [ Change [} Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP . .
TME O] Delete TTLE O change [ Addition
NAME NAME i ‘"*i\
STREET ADDRESS STREET ADDRZSS '
CITY-ST-2IP CiTY-§T-2IP
TILE [ oelete TILE [J Change [ Acdition
NAME NAME ~- _
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP Pl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i-.

changed, or on an attachment with an address, with all other like empowered.-

RS

SIGNATURE:

Pietp

~ 77—

J7 /3//0‘ 2.

o0/lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Cayiima Phone # {




