FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P02000024568 Secretary of State
1. Entity Name 02-03-2003 90120 018 ***150.00
PANAMERICAN TOBACCO CORP
Principal Place of Business Mailing Address
2800 SW 4TH AVENUE BAY 14 2600 SW 4TH AVENUE BAY 14
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333t5
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
- e st - L — HI-0 '-I-)?é, DS . Not Applicable
<P Country Zip . Courtry 5.‘('Dertiiicate of Status Desired d $8'75 Addit‘lonaW
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name T
SOTO, EDWIN A Stred! Agdress (P.O. Jox Nimbar is Not fcdept
2800 SW 4TH AVENUE BAT 14
FORT LAUDERDALEFL 33315° , .

- Y Pt Brewt—  FL ™%V s

8.’ Ths‘,{_qe r'\‘amed entity su mig‘s’;ihis tement for the purpose of chénging’i_tE registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accer'Jt
- the obtigatgns of régistered agent /f - - ST e
M+ e T

" o /alas

nt and titia if applicable. [MOTE: Registerad Agent signature required whean rainstating) . ~ phtE

-«

SIGNAYURE

M

P gt
.FILE‘—-NOW!" FEE IS $150.00 9. Election Campaign Financin
e Mer May 1, 2003 Fee wilt be $550.00 Trust Fund Coitrﬁ}ution. ’ O fgi'tg(t}oh;zisa °
Make Check Payable to Florida ' Department of State
10. ) ‘QFF\CERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ oelete TLE [Jchange [ Addition
NAME SOTO, EDWIN A NAME
swee aooress | 4904 HOLLY DRIVE™™ — T T W GTREETADDRESS [T T TR S i e e
are-st-2¢ | TAMARAC FL 33319 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROSENFELD, MARIO NAME
sTreeT anoRess | 5740 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 GITY-S7-ZIP
TLE D [ Delete TITLE (O] Change  {] Addition
HAME GIMELSTEIN, ALEX NAME
sTreeT AD0RESS | 3669 NE 201 STREET STREET ADDRESS
CiTY- 5T-2IP AVENTURA FL 33180 CITY-S1-2IP
TITLE [ petete TITLE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TMLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - - e STREETADDRESS | L
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
RYf28"- 920 |

SIGNATURE:
Dawﬁne Phone #

CR2E034 {10/02)



