2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
iont P96000050658 Mar 24, 2000 8:00 am
KING'S TREASURE TOBACCO CO. OF KEY WEST INC. Secretary of State
03-24-2000 90110 028 ***150.00
Principal Place of Business Mailing Address
106 DUVAL ST 9745 SUNSET DR.. STE. 201
KEY WEST FL 33040 MIAMI FL 331734643
Us
F R e AR AR TN
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0676 178 Not Applicabla
Zlp Country 4 Country 8. Certificate of Status Desired 0 gg'gg a?rde?jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, MANUEL Strest Address (P.O. Box Num';er is Not Acceptable)
5750 COLLINS AVE., #10F
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prntad name af registared agant and ttls if applicable. {NCTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii on Finanoi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T(j;'gzn%ag;:tlig;uug]: neing || fdsd-e?i%hgaeislae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0es O petete TITLE O change [ Adaltion
NAME HERNANDEZ, MANUEL NAME :
sTReeT ADDRESS {343 CENTER iSLAND DR. STREET ADDRESS
CITY-5T-2IP GOLDEN BEACH FL 33160 CITY-S1-7P
TTLE VT {7 Detete TILE [ change [ Addition
NAME KELLY, BONNIE NAME
STREET ADDRESS | 343 CENTER 1SLAND DR. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 GITY-ST-2IP
TLE B Tl teiee Tme [ change 1 Addition
NAME REANANDEZ, MANUEL SR. NAME
STREET ADDRESS | 343 CENTER ISLAND DR. . STREET ADDRESS
Gy-sr-2p GOLDEN BEACH FL 33160 Cimy-81-21P
TITLE O petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE {3 Ceiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-71P
TIMLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corparation or the receiver oftrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment Jvijrgan address, with all other like empowered.

[ 4

CR2E034 (9/49)



