Q0290000054]

(Requestor's Name)

{Address)

(Address)

[Chy/State/ZipiPhone B

[ Pckuwe [ war [] ma

{Business Entity Name)

~ (Document Number)

_Ceriificates of Status

Certitied Coples

Special Instructions to Filing Officer:

Office Use Only

MR

600079614896

5 40 A¥y]noe
CO:NY 4 AON 50

11/08/06--01003--018  #%52.50

=
>
=
%
-}
[
T
Moy
i

iy
=%

s
=

a3




a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6076502, 6170302, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation argeanized wnder the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Charies Tobacco Corporation

2. Tha pﬁncipa{ office address: 16300 NE 15th Avenue Suite 248 Miami FL. 33162

3. The mailing address {if different); Same

4. Date of incorporation/qualification: January 11, 2002 Document number: P0200003741
5. The name and street address of the current registered agens and registered office on file with the

Florida Departmment of State:
Silva Fernando
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16300 NE 18th Avenue 28 =
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Miami, FL 33162 =5 ";""
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6. The name and street address of the new registered agent (if changed) and /or registered office 77 xm
(if changed): oo =X
D= T
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Lauren V. Perez

5200 Blue Lagoon Drive
{P0. Box MOT accepiable)

Miami, FL 33126-2022

The street address of its re
as changed wiil be identica
Such change was authorized by resolution dul ted by its boayd of directors or b offi
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L hereby accept the intment as registered t amd agree to act in s capack

i :ize‘f- qgrég{ to “n‘?gf" with the ‘g’fsfam a? ail sfan_z:essgefative to the proper w?! ete per,

ﬁy du?q.s, and jq‘;;:a/&vm:!;iar ;v: b_}?mi acccgg: the o%:gmmp:qf my %sinan as re'%iitere agel}f. n
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%istered office and the street address of the business office of its registered agent,

TARCE
if this
at the

{Signature o Regisiered Agent)

If signing on behalf of an entity:

{Typed or Printed Noama}
®* ok FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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