2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Feb 24, 2000 8:00 am
NORTH ATLANTIC TRADING CORP. Secretary of State
02-24-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
3500 NW 79TH AVE 3500 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122-1020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0413278 Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- L. Name _
GONZALEZ, ALFHEDO L Street Address {P.0O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
SUITE 1600
MIAMI FL 33133 City FL | #eCoce
B. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, it State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable (NOTE: Registored Agert signature required whan reinstating} DATE
]
9. 1h|sr$orporatjén is ellg:bI: 1cIJ szt:mtsfy(;ts Intangible F"n.“E‘g‘iOW!.I FEE |S' $150.00 10. Etection Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Ol Added 1o Fees
(See criteria on back) [ Make Check Payable ta Department of State
i1, OFF{CERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME AVINO, ERNESTO S NAME
STREET ADDRESS | 3500 NW 79 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33122 GITY-ST-7iP
" omne VTD [ Delete TITLE []Change T Addition
I
NAME GUTIERREZ, MIGUEL NAME
STREET ADDRESS | 3500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33122 . GITY-ST-2IP
TINLE [ peete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-21P GITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 1 Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delets TILE [J Change  [J Aadilion
NAME NAME
STREET AGDRESS STREET ADDRESS
Y -51-2 CITY-8T-21p
13. | hereby certify that the information supplied with this filing does ng} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accugs®e and the signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.a tee empowered to exp i 4s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmerye®ith gp t '
' . ~ -
= + A ' [T s M - &
SIGNATURE: S22 77 %% : ff1/80  Foivyqii33
S| TUFIE/»D‘W / Dalf Daytime Phone #

CR2E034 (9/99)

ot

e



