2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094078 FILED

1, Entity Name

A-1 TOBACCO MANUFACTURING & DISTRIBUTORS, INC. Secretary of State

05-22-2000 90039 005 ***150.00

Principal Place of Business

1924 NORTHWEST 17 AVE.
MIAME FL 23125

Mailing Address

16445 OLO CUTLER ROAD
MIAMI FL 33157-2530
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|

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 064 Applied For
71 2 Not Applicatle
Zp Courtry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Hew Registered Agent
Name
HORTA-‘ SERGIO L Street Address (P.O. Box Number is Not Acceptable)
19831 S.W. 79 AVE.
MIAMI FL 33189
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, typed o printad hare of 1egisterad agent and Tis i applicable {MOTE: Registerad Agent signature reguirsd when femstatng) CATE
. L - . m
9, Ih\sf?orporangn is el;gwbl; t? S?“?fydlts Intangible FILEJ"«IOW... FEE IS_» $150.g0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTS [J Delete ik ] Change  [J Addition
NAME HORTA, SERGIO L NAME
STREET ADDRESS | 19831 SW 79 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 CITY-ST-2IP
me vp O Delete TILE O] Change [ Additicn
HAME CHAMBLESS, AIDA ¥ HAME
stReeT AcDRESS | 16445 OLD CUTLER ROAD STREET ADDRESS
CITY-5T-2iP MIAMI FL 33157 CITY-ST-2IP
TILE O Delete TILE [ Change [ Additicn
*+NAME NAME
-t STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Lk 7 Detete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oiTY-S3-7P
TITLE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify ihat the informaticn supplied 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 sup,
of the corporation or the rgef
changed, or on an atiachrjien

lemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
br or tiustee prmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
pvith 3, with all other like empowered.

L PR - .

SIGNATURE: __}/‘{L.
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Date Dayume Fhone #

[ i

May 22, 2000 8:00 am

CR2E034 (9/99)



