2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000055801

THIRD MILLENNIUM TOBACCO CORP.

Principal Place of Business
2800 SW 4TH AVE

BAY 14

FORT LAUDERDALE FL 33315
us

Mailing Address

2800 SW 4TH AVE

BAY 14

FORT LAUDERDALE FL 33315
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90120 017 ***150.00

2001484

TG AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
65-0768897 Not Applicable
Zp Counury Zip Country 5. Certlflcate of Stalus Desired __[]_ $8'75 A_ddiﬁonal
) el R R T T —————————="—=*—Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOTO, EDWIN HACLy [empl us 95 »
StreeyAddress (F4g Box Number Ac able)
4804 HO / dﬂ ?Z} |

Y9 3¢

8. T’m; abpve namsd entlty submits thu statemant for the purpose of changing its registered o#nce or registered agent or both in the State of Florida. ! agftamiliagwith, and accept

SIGNATURE Z
. Signature, typed or #intad na a sgistered agemﬁd titler it appllcanls

/ DATE ' ’

LXoee

P (NO'@ Registered Agent signatura raquired when reinstating)

— e .
P

5 FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fes will be $550.00
Make Cteck Payable to Florida Department of State

$5.00 ‘May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. L - 11.

TITLE p ) (7 Delete e [ Change [ Addition
NAME SOTO, EDWIN A ] NAME

stheeT aooress | 4904 HOLLY DRIVE - STREET ADDRESS

CITY-ST-21P TAMARAC FL 33319 CITY-§T-2IP

TLE VP O Delete TITLE (O Change [ Addition
NAME ROSENFELD, MARIO Nwe

STREETADDRESS | 5740 ALTONRD — ~— ~— —~ T T N sTReET ADDRESS T

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change (] Addition
NAME GIMELSTEIN, ALEX NAME

STREET ADCRESS | 3669 NW 201ST ST STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-$T-2IP

TITLE [ celete TITLE [3 Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TiLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
/-/ € - - Q‘V'M__L
/ ate bayume Phone #

SIGNATURE:

AY  9QLIGPED ||

(10/02)

+ CR2E034




