FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)'

DOCUMENT #

1. Entity Name

P02000003741

CHARLES TOBACCO CORPORATION

ecretary of State

04-25-2003 90129 047 ***150.00

Principal Place of Business
150 SE 2ND AVE STE 1200
MIAMI FL 3313

Mailing Address
150 SE 2ND AVE STE 1200
MIAMI FL 33131

T

2. Principal Place of Business 3. Mailing Address
/6300 WE (9 Hve 16300 WE 19 Ave
Su_f py. ¥ elc. SIg. ApL 4, e [J GHECK HERE If MAKING CHANGES
City & Sjate A City & State 4. FEI Number Applied For
. f//anu Beac L. tTiarmy Becxcé &O-0a0 (979 Not Applicable
Zip Country Zip Country n . $3_75 Additional
3 3 / 6 2- 3 3/ 6 2 5. Certificate of Status Desired M Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T i R - -

ROSEN, BORIS
150 SE 2ND AVE STE 1200
MIAM: FL 33131

M FfRwgode SivA

Street A?dzsg(zg)gox N Eer i Q?t As%ﬂable

5«/17‘5_ e

N ), S Peact

FL

B¥ic >

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this $taterent for the purpgge of chang

Lot

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//z 3/03

Signature, typed or printed name af registered EQW ( (NOTE: Registered Agent signature required when reinstating)

" paTE

FILE NOW!!! FEE 1S $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 11

me -~ | PSD 2 Delete TITLE )75 D @ Trange [ Addtion
NAME KOVALSKY, HELEN NAME Ko/ALSK y &Iﬁ

sTReeT ApoRess 150 SE 2ND AVE STE 1200 STREET ADDRESS | /66 B e p ve Serre 2 %

erv-stze | MIAM) FL 33131 oS AL PR aeac/, e 33/82

TILE 10 ’ 1 Delete THLE D (M Crange [ Addtion
NAME HERSKOWICH, KAREN NAvE HERSKadrCH, KARE A

stheeT ADCRESS | 150 SE OND AVE STE 1200 SRETAOORESS | g5 Boed ME /9 Foe. Sw7Te 246

o122 | AN FL 38131 1w | O] p iy Bepch Ti BIE2

TLE O Celets TITLE [ Change  [[] Addition
NAME o o NAME o )

STREET ADORESS ’ ST N swReTabDHESS | o cT

CITY-§T-2P CITY-5T- 7P

TITLE [ Delete TITLE 7] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP ! CITY-57-2P

TITLE O Detete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P N CITY-51-2P ,’f =

of the corporatian of the receiver or ir;
changed, or on an attachmenpigth

SIGNATURE:

”“"‘ 1//23/93

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)( )"Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 exécute this report as required by Chapler 607, Flcr\da Slatules and that my name appears in Block 10 or Biock 11 if

ress, with all other like empowered.

leiterkban/oh g UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phonge #

AV 92Sleg0

CR2E034 (10/02)



