FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

a¥..,
Lo

| PROFIT S A FLOAIDA DEPARTMENT OF STAT
| §¥%  CUINIE™ | Jan 14 1997 8:00am

Secratary of State

DOCUMENT # P96060078745 (2

1. Corporatan Name

EZ TOBACCO CO.

DIVISION OF CORPORATIONS Secretary Of State

A0

Principal Flace of Bus ess o Mailing Addioss
10876 SOUTHWEST 24 TERRACE .
MIAMI FL 33165 F
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 2a. rPhnq Address 4. FEI Numbar Applied For
21] L] 0. Box. ¢S-3009 ¢5-06954¢7 Not Applcatle
Suite, Apt #, e Sute, Apl #, elc, i
i ‘ E—_— : 8. Certiticate of Status Desired D 38'75 Adaitional
E 27] Fee Required
City & State | Uiy & State F'L. 6. Election Gampaign Financing $5.00 may Bo
23 o o _2__;;] H ({Arm: Trust Fund Contribution Added to Fees
Zp Counlry L %OU”" y 8. This corporation has liability for intangible tax under s, 199.032,
al i 25_] 29] DBLES ;El bf. Florida Stalutes Oves Kno
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Neme
343 ALMERIA AVENUE 82| Street Address {P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FL 85( Zip Code

agent | am famit-ar with, and accept the obhgatons of, Sechon 607

SIGNATURE .

11. Pursuant 1o the provisons of Sections 607 0502 and GO7 1508, Fionda Statules, the above named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or beth, in 1he State of Flonda, Such change was aull'norézed by the corporation’s board of directors. | hareby accept the appointment as registered
506, Florida Statutas

S\guiﬁ ra, l..w_: i :w---('w;-u-w;-év [pers oy o e e il ! a';:illx able (NOTE Ragistarad Agent signature requiree when roinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT L DELETE L1TIE P&TJ& [® Crange ] Addition
NbME LOSA, EDUARDO J 1.2 NAME £.0, , Epbuarno J,
staEeT apoiess | 93TS BOUTHWEST156 PLACE 1 3taeeT Anoness | 7 087¢ w ay 7eee
CITY-ST-2iP o _ vonystar PRI Gari FL 3B 1S
TLE I B orletE 21 TI1LE L] crange [T Acdition
NAME CH) 27 NAME
STREEY AGDRESS %ﬂ CE 23 STREET ADDRESS
Ly 8- 21 1 ) 2 &CITY-51-2P
e [ orceTe PRRILT: Lf Change L Addition
NAME 22 NAME
STAEET ADURESS 3.3 STREET ADORESS
CITY - ST. 7P o 34 CITY-51-2
ML T [Torete 41 TMLE L] Change ] Acdilicn
NAME 4.2 NANIF
STREE! ARDAESS 43 STREET ADDRESS
LY -ST-2F 44 CITY-ST-2IP
TME [T orLete S1TILE t Change ] Addition
MAME b7 NAME
STREEY ATERESS b 3 STREET ADDRESS
CTY-ST. AP S 54 CITY-5T-2IP
TITE [T ocere 6 17M1LE T Crange 1] Aadilion
NAME 6.2 NAME
STAEET ADDRESS 3 STREET ADORESS
CiTY- ST 2P g4 CITY-ST-2IP

4. 1 do hereby certify 1hat the informal an supphied with this filing does not gualify
information indcates ap this annua reporl or
1 am an officer or d-rag
appears 1 Block 12 gr F

SIGNATURE:

IGNATURE AND TEPf0 OR PRINTED NAME OF SIGNING OFFICER OR DIiRECTOR ™~ 77

or the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify 1hat the

he recewer or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

wupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
’ m an attachment with an address,

//f’ 77 340 420-9¢9¢

L} Data Day.ma Frong #

CR2E034 (9/96)



