2003 FOR PROFIT CORPORATION

DOCUMENT # P02000010671

1. Entity Name

3 STAR TOBACCO, INC.

UNIFORM BUSINESS REPORT (UBR)

A

Mailing Address
4820 NW 169TH ST,

MIAMI FL 33055

Principal Place ol Business
4830 N/ 168TH ST.

MIAMI Fi 33055

FILED
May 01, 2003 8:00 am
1 Secretary of State

01-23-2003 90100 042 ***150.00

RV

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #.ete. _ - e |- Suite. Apt. #, etc. e s “wmre -. [ CHECK HERE'IF-MAKING CHANGES
Cily & 5wate City & Stale 3 EElNwmber ' Apphed For
?00& 0 35/ 5/ Not Applicatie
Z' " -~ g
ID. Country - - Ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglistered Agent
- Name
P
HERNANDEZ, ROSANNA C - = — e
Sireet Address {P.O. Box Number is Not Acceptable)
B 4830 NW 169TH ST.
MIAMI FL 33055
.‘cr City FLT Zip Code

the obligations of registered agenl.

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
W :; %7 Paneture, tyoed or printed name f registered bgent and Eti # apoicable.

(NOTE: Aegistared Agant signature required whan reinstating} DATE

1y FILE NOow FEE ($45150.00
# Bhtec'May.1, 2003 Feo wilbe $550.00
Make Chptit Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing -
Trust Fund Corribution.

! CR2E034 (10/02)

0. .. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD o [ pelete hﬁ [ Change ] Addition

NAME CASANOVA, FRANCISCO NAME

STREET aporess |4830 NW 169TH ST. STREET ADDRESS

orv-s.ze |MIAMI FL 33055 Y- ST-2p

L3 VD : {3 petets TILE [0 Crange 3 Addition
e - {HERNANDEZ JOSEL .. .. .. .. - -  fwese. _ — = .

STREET anoress |3051 NW 30TH ST. i STREET ADDAESS

ory-st-zp {MIAMI FL 33142 CITY-ST- 2P

TTLE SD [ petets MLE (3 Chenge [ Asdition
e IHERNANDEZ ROSANNA C e

STREET ADORESS |4830 NW 169TH ST. -7 ) = ) STREET ADDRESS — e =

crv-st-or - |MIAMI FL 33055 CITY-ST-7P

e ; O petete o — J 1LE [ Change [ Addition

NAME - : NAME

STREET ADDRESS N ) ' [ sTheer aporess

CIY-57-29 CITY-57-0P

TME o . O pelete me JChange [ Addition

NAME HAME

STREET ADDRESS " STREFT ADDRESS

CITY-§T- 7P CITY-5T- 2P

THLE O pelete g e [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST- 2P CITY-5T-21P

12. | horeby cerlity that Ihe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily Lhat the Information

indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, wilh all cther like ampowersd,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHG OFFICER OR DIRECTOR




