0249879

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
’ o , L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 OIVISION OF CORPORATIONS 04-26-1999 90233 020 ***150.00

DOCUMENT # pg6000047623

1. Corporation Name

TABACOS, INC.

ARG AT

Principal Place of Business Mailing Address
9450 SUNSET DRIVE STE 100-D 9450 SUNSET DRIVE STE 100-D
MAMI FL 33173 MIAM FL 33973
DO NOT WRITE IN THIS SPACE
3, Date incorporaled or Qualifed
05/31/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
-2:1 E} 65'&'71346 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. Aditi
’ P 5. Certifcate of Status Desired [l $8.75 A 1d_|l|onal
E‘ ;i Fee Recuired
City & S:ate City & State 8. Election Campaign Financng $5.00 t1ay Be
EI E‘ Trust Fund Contribulion Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;\ @ ?91 m Persor al Property Tax, [ves (dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CUETO, NESTOR M
9450 SUNSET DRIVE STE 100-D
MIAMI FL 33173 83

84| City 85
FL |

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢irectors. | hereby accepl the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

82| Sireet Acdress (P.O. Box Number is Not Acceptable)

Zip Cde

SIGNATURE

Slanature, typed or printed narna of registared agent and bitte if applicable. (NOT!-. Registered Agent signature regu red when reinstating) DATE 7 8
12 OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DECTOF:S IN 12 @
TIE D [J DELETE 1.4 TME K)= Wchange  [JAddiien| — 1
NAME CUETO, NESTOR M 12 NavE COETe, NESTOR % I
sTReeT apore ss| 9450 SUNSET DRIVE STE 100-D 1.3 STREET ADDRESS o
cv-st-ze | MIAMI FL 33173 14 GITY-ST-ZP &
TITLE ] DELETE 21TINE [JChange  [JAddition | ©
NAME 22 NAME .
SIREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP ‘
TILE ] DELETE 33 TITE [ Change  []Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [ DELETE 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TITLE [] DELETE 51TITLE ] Change [ Addition
NAME 52 NAME F .
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME (3 beELETE 6.17ME JChange  [] Addition
NAME 62 NAME
STREET ADORES § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

) not quaiify for the exemplion stated in Section 119.07:3)(i)., Florida Statutes. | further ¢ srtify that the infarmation

indicaté ¢ on this annual report or supplementghdi is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
eivar of Hustee empowered to ¢ xecute this report as req uired by Chapte - 607, Florida Statutes; and that my name appesrs in

an address, with a | other like empowered.

14, | hereby certify that the informaton supplied with i€ filing d
nnual

officer ¢r director of the corporat-on or the
Black 12 or Block 13 if changed. or on

4 13,39 5)5 3T A

NAME OF SIGNING OFFICEF CR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPI




