AF

. FILE NOW: FILING FEE

PROFIT N FLORIDA DEPARTMENT OF STATL
CORPORATION - % __t' 4 Sandra B. Mortham
ANNUAL REPORT : A ." Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  P94000094227 (3)

1. Corporabion Name

[TALIAN TOBACCO USA, INC.

B A

Mailing Address

Frincipal Place of Business

122 NE 11TH STREET 122 NE 11TH STREET
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
12/30/1994 03/27/1995
2. Puincpal Place of Busingss T ___1_@?&@&&&@58 o 4, FEI Number Appliad For
2] - R _ 650554767 Not Applicable
Suite Al 4, et _ Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
[22| e 77“_2_7_]77mﬁ__k Fee Required
Cily & State City & State 8. Electicn Campaign Financing $5.00 May Bo
23} 28 Trust Fund Contribution Added 1o Fees
ae T T Gomy T 1w Country 8. This corporation has liabity for intangitle tax under & 199,032,
”24|__ o o 2_5i o _._Jé].____“ o 30 Florida Statutes 0O Yes ONe
8. Name  and Address of Current R‘e_g_l_st_a[_egﬁ_ggn_t_ o ] 10. Name and Address of New Reglsiered Agent
B1| Name
7 P
GANGUZZA,/ JOSEPH H ESQ. 82| Street A(mr?sg‘(l:.({ ﬁo{ gum%ifzrﬁggoiptalﬂe)
44 WES FLAGLEﬁSTREET 14TH FLOOR _11091 N.W. 27 STREET
B3
WI L33130 SUITE 210
84| City 85| Zip Code
MIAMI FL || 33172

1. Pursuant 1o fhe provisions B
or registered agonl, or bott
Tarnilar wath, anc accept

ot Llarida. Such chan?e. was authorized by the corporation's board of directors. | hereby accep! the appointmant as registerad agent. | am

; !ion‘507.0505,

A 5070507 and 607.1508, Fionda Statutes, the above named corporation submits this statement for the purpase of changing its registered office
=l
p?’_d’ lorida Statutes.

y
210

siGNATuRE . PATRA % ‘SIDEN e _/ﬁ&/ﬂé —
) ) lWSl,rna!_u_'i._u.;;f:Lm .;Mrflei’ggi-.tﬂzﬂ@_untand bBtle: it appdicatic . {NOTE Rugisterod Agent Sigriature redured when rairgtatiog! DATE G

P12 OHICERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

T I PD [ DELETE 11 TILE PD E\Change 00 addton | &

Mkt CLERICI, PATRIZIO 1.2 NAME CLERICI, PATRIZIO §

SIREET ADDRESS 122 NE 11TH STREET wssteEraooness | 11091 N.W, 27 STREET, SUITE 210 ]
L oivesiae | MIAMI FL733173£__k*__*__ 14 GITY-51- 2P MIAMI, FL 33172 &

i 7 8D [ DECETE 2 1M sD Qx:cnanoe [T Addiion | ©

s GABRIELE, FRANCESCO 227 NAME GABRIELE, FRANCESCO

st aroress | 122 NE 11TH STREET ZOSTHEVARESS | 11091 N,W, 27 STREET, SUITE 210
Gy 8 . MAMIFL33132 e __Qaesize | MIAMI, FI, 33172

i I DELETE 3 1TIME . [J Change [T Aadition

Nt 32 NAME

SIREL 1 AGDRS 55 33, STAEET ADDRESS

avsear | L J4CTY-ST- 2P

TiLF [ DELETE 4 1T0LE [ Change (3 Addition

ey 42 NAME

Sk T ATIORESS 43 STREET ADDRESS
L L 44CY-81-2p

TILE [T DELETE 5 1TIME [ Change  [] Addition

bt 5.2 NAME

STRET | AUDRESS 5 35TREET ADDRESS

wivs pe | e 54 CIIY-§1-2P

s (] DELETE 6 1 TIILE [J Change [ Addition

haet 6.2 NAME

STHEY ATGRESS 6 3 STREE } ADDRESS

Crestze | BACIY-S1-71p

14. 1 do hereby cortify that the infarriation suppled with this filng is voluntarily furmished and does not qualify for the exemption staled in Saction 110.07(3)(k). Florida Statutes. | lurther
certify that the information indicated on this annual repart or supplemental annual report Is true and accurato and that my signature shall have the sama legal effect as i made under
oalis that | am an oficer or direcior of the corporalion or the receiver or Trustes empowered 1o exscute this repor as required by Chapter 607, Florida Statines; and that my name
appcars in Block 12 or Block 13 # changed, or on an attachment with an address.

Jos5~
SIGNATURE: . ngz&n}% // A pra é ] ons.hm‘dﬁ‘%ﬁm‘é*&%%iﬁ%ﬁ%z&/ﬂ-ﬂ

AND TYPED OR PRINTED NAME OF BIGNING GFFIGE .
Py " PN




