Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) ecretary of State

03-19-2003 90146 041 ***150.00
DOCUMENT #  P02000044699
1. Entity Name
KENDALL TOBACCO CORPORATION
A A T N K11} ]
Principal Place of Business Mailing Address
6031 LAKE DR. 803 LAKE DR.
APT. # 100 APT. # 108
I S ea it I [ 11T
2. Principal Piace of Business 3. Mailing Address
F-00% 7>
Suilg, Apt. #, aic. Suile, Apl. #, elc. ,9 0] GHECK HERE IF MAKING CHANGES
Cily & Slate City & State / 4, FEI Number 7 ) -1 ‘3/"0 Applied For
' 9-3-—5‘#;‘1‘#—?‘- Not Applicable
ap Gouriry i County 5. Certiicale of Stalus Deswad [ ?eso-:fq Additonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
N e e B e - - = e |eName e e =t e e e =SS i
CASTILLO, AMARILIS .
' Streel Addrags (P.Q. Box Mumber is Not Acceptabla)
8031 LAKE DRIVE ’
APT. # 103
MIAMI FL 33166 City i FL Zip Code

Jy submits this statement for the purpoese of changing its regisiered office of registered agent, or both, In the State of Florida. | am famliar with, and accept

red agent.
‘ A0 D
AF v A

8. The above named e
the obiigations of afj

SIGNATURE A
: ) SWMGM’MMOUMMD‘WW ager and tie f applicable. {NOTE: Registered Apant sigraura roquired when reinstating)
- -, T
FILE NOW!! FEE IS $150.00 - ) - LT -.9._Election Campaign Finarcin
After May 1, 2003 Fee wlii be $550.00 . 1 —:l?us—:mcgﬁtr?bﬂnbn.—;gkul-_ .mgoﬁ:sm
Make Check Payable to Florida Departmant of State . T R
10. . ...OFFICERS AND.DIREGTORS — — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [} Detere TmE OiChange ] additon | S
NANE ALEJANDRO, MECEDES NANE g
steeet anoness | 8031 LAKE DR. # 103 STREET ADORESS 3
emv-si-ze | MIAMI FL 33168 CITY-ST-2P g
e [ petete TME O Change [ Addition g
NAME ~F e
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST. 7P : CITY-S1-2P
WIE O oelete TME [ Cange [ Addicion
_NAME_ ) . = — s o s B NAME = s =]z o . P -
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e 7 oetete TLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§7-2P
TME ] eete TLE Ol Crange [ Aasition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2IP CITY.ST-2P
TMLE ] Detata T O Charge [ Aadition
NAME - A . . . e o R —_— B L )
STREET ADDAESS streer sooness | e L
CITY-S1- 2P CY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 1 19.0?&3)&). Florida Statues. ! further carify that the information
indicated on this répon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or ustes smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like ampowerad.

SIGNATURE: ___SIGNATURE RECX/RED 3//%/0 >

SMINATURE AND TYPED OF PRINTED NAME OF OR IHRECTOR

L




