FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
—— UNIFORM BUSINESS REPORT (UBR) _ - 05-21-2002 91140 044 **¥150.00

DOCUMENT # P96000072149

1. Entily Name

MONTECUBA TOBACCO, INC.

\ Uvuugve

DO NOT WRITE IN THIS SPACE

2. Principsl Place of Busingss 3. Mailing Address
10502 SW 142nd Court 10502 SW 142nd Court
Suite, Apt. #. etc. Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0691902 Not Applicable
33186 LT 34786 Coutgn 5. Cenificate of Siaws Desired ~ [J Efegesq Additional

7. Name and Address of Current Registered Agent

Name

PENA, Oviardo

DO NO' WR' I E S]Er(e)esl(A)cE}ress [P.Ol.ftix N(Limber is No'l:Acceptable)
SW nd_Cour
IN THIS SPACE

¥iani | " FL | 33186

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
- Sighatute, lyped of printied name of registered agent and ute 1f applicable. [NQTE: Regsteced Agent signatre requiret when rrinstating) DAIL
. P PP . January 1 - May 1 Fee is $150.00
9. Th s eligibl S f I I h . . . .
Ko oy 5 Foa 1 835000 o Bocton Compsn ey $5.00 oy 0
. g red e 0 Amended UBR is §61.25 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me PSD | PENA, Oviardo JiLE
HAME 10502 SW 142nd Court HANE
STREET ADDRESS - = SIREET ADDRESS
Miami, FL 1
CITy-S1-2P . * 33186 CIY-ST-2P
me VID | DYANNUNZIO, Horacio WILE
NAKIE 10502 SW 142nd Court HArE
STREET ADDRESS * T TREET Al
Miami, FL 33186 - SIREL A0S
CIvy-§1.2P CITY-S1-2
TITLE TILE
NAME NAME

v N _ s DO NOT WRITE
s o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-s1-7P
TITLE NI

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CiTY-57-2IP

qualify for the exemplion siated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
d that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
{5 report as required by Chapter 607, Florida Statuies; and that my name apopears in Block 11 or on an

13, | hereby certily that the inferrmation supplied with this filing does ng
indicated on 1f)1{is repoert or supplemental report is rue and accure
of the corporation or the receiver or trustee empowered (D exe
altachment with an address: afl other tike empowered.

SIGNATURE: 5 Vet /;/47 / 02 3 3e37bF

SIGNATURE AND TYPED OR PRINTEf} NAME OF SIGNING OFFICER OR DIRECTOR Dal’ Daytime Ptrone #

CR2EQ34B (12/01)




