2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021833 May 08, 2000 8:00 am
SMOKES DISTRIBUTORS U.S. INC. Secretary of State
05-08-2000 90101 016 ***150.00
Principal Place of Business Mailing Address
6605 NW. 74TH AVENUE 6605 N.W. 74TH AVENUE
. MIAMI FL 33166 MIAMI FL 33166-2819 }
: bo4H66
F T T O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0754246 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desirec R’ gese-gg; lﬁ?:ditional
6. Name and Address of Current Registered Agent _ _ _7. Name and Address of New-Registered-Agent ~ ~ " ~ -
- - - - T T . Name

Ce

Street Address (P.O. Box Number is Not Acceptable)

MEDINA, RAUL JR
6605 N.W. 74TH AVENUE
MIAMI FL 33166

City FL Zip Code

8. The abave named entily submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
) o o . Wy
9, 1h|sfflz‘orporat|gn is ellgtbije t? tisfy its Intangible att FILE N?\’zvé:)bFFEE ISHS;S(;E?;)D 0 0. Electicn Campaign Financing $5.00 May Be
ax filing rgquwemenl and elects 10 er MAY 1, oo wi .00 Trust Fund Contribution. 0 Added to Fees
(See oritefia on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition | &
(=]
NAME MEDINA, RAUL JR NAME =
STREET ACDRESS | 6505 N.W. 74TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP w
ol
TITLE [3 pelete TITLE [ change [ Addition | ©
HAME - NAME
STREET ADDRESS o T~ - STREET ADDRESS T s Tt e T - 1
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [C] Addition
INAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY -ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
Tme O eiete THLE o Ol change [ Adgiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF

13. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to 8 hiereport s required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ot 1ik empwer :
LAY, ¥V nr;‘g- e 1 = B - .
SIGNATURE: anlVERIRE RER] ~. 4\ 2 l po  30-888-4te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \"‘\..___ L Datd Daytime Phona #




