2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050658 Mar 22, 2001 8:00 am
1 Fy e Secretary of St
KING'S TREASURE TOBACCO CO. OF KEY WEST INC. ry ate
03-22-2001 90013 043 ***150.00
Principai Place of Bus_iﬁess Mailing Address
106 DUVAL ST, - §745 SUNSET DR.. STE. 201
KEY WEST FL 33040 MIAMI FL 33172
us '
e s (AR RAT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%76178 Not Applicable
Zip Country Zip Couniry 8. Centilicate of Status Desired | ?g'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MANUEL

m‘ Streﬁ?ress EP.Ofﬁgrberfﬂ;tFECﬁﬂe)Dr .

MAMHBEACH-FL-33 140~
“Relden Beach FL | 53160

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namead entity

SIGNATURE

CR2E034 (10/00)

Signature, lypvﬁ or printed name of registeréd agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ection G o !
Yax flling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Exection Campaign F'lnancmg $5'00 May Be
o ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) ad Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TITLE DPS O pelete TITLE [ chrange [ Addition
NAME HERNANDEZ, MANUEL HaME
STREET ADDRESS [ 343 CENTER ISLAND DR. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP
TITLE DVT [ Delete TMLe [Jchange [ Addition
NANE KELLY, BONNIE NAME
STREET ADDRESS | 343 CENTER ISLAND DR. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP
THLE D [ Delete TITLE [ cChange [ Adition
NAME HERNANDEZ, MANUEL SR. NAME
STREET ADDRESS | 343 CENTER ISLAND DR. STREET ADDRESS
CiTY-51-2IP GOLDEN BEACH FL 33160 CITY-S$1-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (1 pelste TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21? CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true: urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the regbiyer or trustee empoweredk to exedyge this repo® as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachimiept with an address; 7h all pther likeYempo
Jmfﬁ/%f S afeet 0931642
(74

SIGNATURE: 8
kaGNAWRE AND TYPED OWT PRINTED NAME OF SIGWHNG OFFICER OR DIRECTOR Date Daytime Phone # 1




