2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009292 . .. -

1. Entity Name

TORANO TOBACCO COMPANY, INC.

Principal Place of Business

1000 BRICKELL AVE.
SUITE 1000
MIAMI FE 33131

Mailing Address

1000 BRICKELL AVE.
SUITE 1000
MIAMI FL 33131-3014

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90005 015 ***150.00

I

2. Principal Place of Business 3. Mailing Add@s
/00 Corre ey o0 ColAl coMy

Suite, Apt, #, etc. - Suite, Apt. #, etc. — DO NOT WRITE IN THiS SPACE

Joo oo
City & State City & State - 4. FE\ Number Applied For
Ll BT, A ranls, T 650734332 Not Applicable

Zip . Ceuntry Zio Gauntry , < $8.75 Additional

33 /S a2l =X/ s P Gl 8. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORANO, MARIA ELENA

- 2100 Corac u)q-j

Street Address {P.O. Box Number is Not Acceptable}

-SUFE-450 sre Boo
MIAMEEL 33434 R ~ .
AU AR L 7 J—_—_C_ 33/% 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 printed name ot registered agent and ttle i applicable {NOTE: Regrstered Agent signature raquired when rainstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWi!l! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE D [ Delete TITLE ﬁ,Change [] Addition
NAME TORANQ, MARIA ELENA NAME @ )

sraee aooness | 1000 BRICKELL AVE. sweersomness | o2 1 0O LoRAL , Ste 300

BITY-ST-21P MIAMI FL 33131 cirY-s1-2IP AlL) AR, =y 33 )45

TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TINE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delete TITLE [J change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2IP

13. | hereby certily that the informawpn sugpplied with this filing dops
indicated on this repert or supblgmental report is true and &

not qualify for th

jon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my'Signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute this report ab required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Sodttolttr o

0H>8/or

¥

Dats

Daytimé Phona #

CR2E034 (9/99)



