2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000066563

U.S.A. DOMINICAN TOBACCO CORP.

Principal Place of Business Mailing Address

1232 SW 17 TERRACE

WAMI FL 33145 MAMI FL 33145

1232 SW 17 TERRACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90157 043 ***158.75

b LV AN T |

IR A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | __|Applied For
65-0?71 175 / b4 Noképphc.—:lb
Zi Country Zi Count
® el P ouniry 5. Cerlificate of Status Desired $8.75 Addipnal
Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Fagistdied Agent yd
- WEEET AN s .o “Name. « == 1T el PN -
' Street Address (P.O. Box Number is Not Acceptable)
1232 SW 17 TERRACE
MIAM) FL 33145
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ..
Signalure, typec or printed nama of registarad agen and file fapplicable. (NOTE: Registerad Agent signatire required when e nslating} v L -
8. This corporation is eligible to satisty its tntangible FiLE NOW!!! FEE IS $150.00 10, Etection Campai 691 14y Be

Tax fiting requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fanet Conz-" St

AJ‘Jf o Az Feas

(See criteria on back) .o (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDI‘lIOl 1S CHANGIS 15 OFrIC AT AL G TOra 11 11
e P O pelete TMme Do Oaids
NAME FUENTES, MARTHA HNAME o
streer anoress | 1232 SW 17 TERRACE STREET ADDRESS ‘
CITY-ST-Z# MIAMI FL 33145 CHTY-SE-7P T
TILE T 3 Delete TME [ cChange [ Addii
NAMAE ALVAREZ, MARTHA HAME
staceT aDoRess | 1268 SW 17 TERR STREET ADDRESS
CTY-5T-2P MIAMI FL 33145 CITY-5T-21F
TITLE S 2 petete WTLE [ Change [ Addili
HAME FUENTES, MILTON NAME
sTREET aDoRess | 1266 SW 17 TERR STREET ADDRESS :

—Gav-5r-2— | —MIAMEFL 33145 CITY-ST-21P _
TIE . I Delete WMLE s OChnge [TAdG
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-1IP
1LE [ Detete THTLE Dcnange  [J Adgit
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) o ciTy-g1-2 =3 =~
TLE 1 Detete UTLE Olcnange [ Addit
HAME | name ‘
STREET ABDRESS STREET ADDRESS !
CITY-ST-2P H Ciry-gr-2p i

13. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 11() 71
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same Ieg,: fie
of the corporation or 1he receiver or trusiee empowered to exetule this report as required by Chapter 607, Fiorida Stalutes; g

changed, or on an attachm 7t with an address, wilh all other liie empowered,

Gilte ¥ mionlee

AR ATIHIRE,

Tt laey 748 it {, r‘:

f)’d:‘i/ Wil 28



