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2002 UNIFORM BUSINESS REPORT (UBR) | o
DOCUMENT #  P01000082395 T EH-ED

1. Enlity Name s

LOW PRICE CIGARETTES, CORP.

e

02MAY |7 PH 2: 18

Principal Place of Business Mailing Address SEERETARY 0r S TATE
14816 SW. 139TH STREET 14816 SW, 1397TH STREET TALLAHASSEE, FLORIDA
MIAMI FL 33196 MIAMI FL 30196

2. Principal Place of Business 3. Mailing Address

Gaal [T
o3\ Lo/ asbar #/03

Suite, Apt. #, elc. Suite, Apt. #, etc. 03/2(;7l02~—qa9(a,— j ! F $‘m.oo
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%‘4“ F/ﬂw:ae-—-' 0‘ — O(O lp Q I [05 Nat Applicable

A

Zip Country Zip Country - ; $8.75 Additionat
5. Certificale of Status Desired . h
83/ 72 0sA | 2372 VS A - sDesied L goq Roquired
6. Nama and Address of qureni Registered Agent 7. Name and Address ot Now Reglstered Agent e

e e TNATE g/ . -
HIDALGO, ARGELIS A

Street Ad .0, Bbx Number | bl
14816 SW. 139TH STREET DS A e Al Sk o Por

MIAMI FL 33196
Cit . . FL l Zi%o_%e/ ’.7_‘ ’?

8. The above named enlity submits this staterment for Ihe purpase of changing its registered office or registered agent, or both, in the State af Florida,

SIGNATURE # : & pd M

3 oF prinied nama of regstanad mmnﬂh.lfappicam‘ (NOTE: Ragistared Agent signatute required when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 y . L
Tax lling requirement and elects to o so. After May 1, 2002 Fee will be §550.00 10. Election Campaign Prancing - $5.00 way Be
(See crltaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 19
PTD e r)f' D —_
TME O petate TME o/ y S O Change [ Aodition §
e HIDALGO, ARGELIS j i pplco 4 RGEL! 4 Hi03 s
staeet aooeess | 14816 SW. 139TH STREET smeeraooress oy ( M) Z-§ STree | 3
orv-s-ze |MIAMI FL 33188 ' ov-si2p il 4 bl Ployt da 33/ F2 g
TIE vSD /Hm]em TIns ) [ changs [ Addition | G
NAME HIDALGO, MILVIA NAKE
sTREET ADDRess | 14816 S.W. 139TH STREET STREET ADDRESS
cmv-st-ze |MIAMI FL 33188 CITY-§1- TP
S O ¥ | T ‘Ui@-,SﬁE?,. I . Do . Repason. |
NAME ‘ HAME Akt pan S Uro
STREET ADDRESS STREET ADDRESS |] 68 { { a g S tasd # 03
CTY-5T-2P _ orv-seze | g “/.4‘“’ f%lf’/nfﬂ =22/ ?’g
TILE 3 Delete TINLE [ changa [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP . T CITY-5T-21p .
TITLE 3 oelete . TILE o O Change [ Addition
Name NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-2IP - " CiTY-5T-7F _
TITLE 1 elete TINE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-§T-78 GiTY-57- 1P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | lurther centify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atlachment with an addrass, with all other like smpowered. .

SIGNATURE:

< REURGISY
oR

Date Daytima Phone ¢

B




e m e wa o m . LK, DL LN
o : - . @oo1/001 <

AT
S

tification Nim -
|eation for. Employa? idan a3 DT \-‘Q*T\_
'“szg‘»wmg,.%m% o A1 mf'*“ ok o S m««m-mm%ﬂﬁi ‘1§\ i
e R vmds o =
e ke 1 ’2 .

3D Gily, e, and T aade.

3447

‘ wmﬂhm
od 8l anity. ichuahwlnnl ol (ua
WmﬂWlhaMth’M 0w [he katniobions

- Y

g uawmm. e S Apm_nm 3 with
imu Holuwnmcppﬂn tdmny At
SO O OO m.,j o

Plab chech t0a box, ' “ﬁn{ma (WheiesaE) ' .

i

LT 'rawnommmuol.ma

f 4y mmrumm : : - -
Hi : lum-anmmmmahuuonmwmmmmmwmm? D e
' o ias LI EL T

appiuion, H'dmcmtm lirgn 900 & nraIVE:

'uninl hllﬂllndtrdl mnmm priar

g m;mﬁ:?wm g qu%..,@u yout|: cny nm remu
"\m L,

mimiWH!ﬂ tguwmw The taz) 0 wmuml LMMI numg, T o T RSk

F“P!:C:M‘ﬂ Tiaaton (a7 BBRYD k
" ow Ne 108504 Fomm B8ed oy, 1200

Ror Brivoey Act and Pagerwprk Raduction Ant Nallea, se8 PEQY &



