.,

.~ 2000 UNIFORM BUSINESS REPORT (UBR)

Y FILED

DOGUMENT # P97000066563 ;

1. Entity Name

U.S.A. DOMINICAN TOBACCO CORP.

R

Aug 24, 2000 8:00 am
Secretary of State

08-16-2000 90005 014 ***158.75

Principal Place of Business

1232 SW 17 TERRACE
MIAM) FL 33145

Mailing Addrass |

1222 SW AT TERRAGE "~ " -
MIAM! Ft. 33145

[P, o3

_J,_ )

R

2, Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE) Number 650 Applied For
AN / Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired ﬁ $8 h:::uonal
- e Namo and Add_u;ss- of Cumnt Roglstered Agent 7. Name end Address of New Regiatered Agant I R
[ Name o e
FUENTES, MARTHA 2 i
Street Add, P.0Q. Box Number is Mot A tabl .
1232 SW 17 TERRACE el rass | X Nurmber is cceptable)
MIAM] FL 33145
Clty FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing iis registered offic?ot registered agent, or both, in the State of Flonida.
SIGNATURE :
, iyped o printed name ol registaned apect and Hba it applicab. (NOTE: Fug! Agenk sigr retjursd whan i DATE
9. This corporation is eligibe to satisty ts Intangible | . FILE NOWIII FEE IS $550.00 . .
Tax filng raquiremen and elects 10 do 80, — - [~Adfier-BEPTEMBER-1372000-Min: wil-bo $750:00=| 'O ﬁ:g:‘,?:n?fg;;?:;m;:m ne $ 5; ,-oﬂo‘g’;f"
{See crilaria on back) (8] Mako Check Payabls to Depnmnont ot Slato ’
1. OFFICERS AND DIRECTORS / 12 AD DITIONSIC]-!ANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PD I Deite e Wf/-p Change [ Addition §
NANE FUENTES, MARTHA e )( :
STREET ADOPESS | 1232 SW 17 TERRACE STREET ADDRESS
CITY-51-2P MIAMI FL 33145 / CITY-S1-2IP 2 “ﬁm wlﬂﬁl‘%
me sD (¥ Detels TITLE ""”‘" Aﬁvlc% Dlcrange [ Addition | G
NAME ALVAREZ, MARTHA NAME
STREETADDRESS | 601 SW 27TH RD STREET ADDRESS ¢
orv-srzr | MIAMI FL 33129 on-s1-2 ]m@ ra 22043
me < ™ - & Deete TINE ?b M iL. p gﬂ ] Change 1 Addition
e~ | FUENTES, MILTON e 1 2t _@.‘!_ el R, oo
STREETADDRESS | 654 SW 29TH RD STREET ADDRESS
CiTY-S1-hp= MIAME FL 33129 ‘ chY-s1-27IP 7/“ 4’”& h‘q 3’1 7“
Tme ] petete TITLE [ Ghange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-5T-28 CRY-ST-TP
TITLE O eets e O changs 3 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Lmy-5T1-2p o . - — — — - CiTy-57-21P —mir oo, my St s
s O cokte e e, Ocmne  Dladdion
NAME : NAME - .
STREET ADDAESS STREET ADDRESS
CITY-S1-2¢ ciy-5T-7F

13. 1 heraby certily 1hat the information supplied with this il ing does not qualify for the exermnption siated in Section 119, 07&3)(1) Fioriga Statules. ! furiner cenlify that the infoimation
accurate and that my signature shall have the same legal o
of tha corporation of the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12

indicaled on
changed, or on an attachment withjan a

SIGNATURE:

is repon or supplemental report is true an

ress, with all otheg like empowered

&ﬁHEU

act as if made undar oath; that | am an officer or direcior
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