FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13 1999 8'00 am H
2 * '

CORPORA-HON Katherine Harris
ANNUAL REPCRT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90013 049 ***158 75

DOCUMENT # 97000068726 V4

1. Corporation Name

TRINIDAD TOBACCO TRADING CORP.

Principal Place of Business Mailing Address

11261 S.W. 184 8T,

LER ST #207
MIAMI FL 33157 MIA -

31

DO NOT WRITE IN THIS SPACE

%"ﬂ? C:.—- 3. Date Incorporated or Qualifed
08-08-97

2. -Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
26] 65-0773537 Not Applicable
Suite, Apl, ®, etq, Suite. Apt. #, alc . . . $8.75 additional
—" 5. Cenifcate of Slatus Desued L. . H
Fee Required !
o il B R o B o o
P Ciiy § Siaie « 6. Eluction Campaign Financing S5.00 way B2
28] Trust Fund Centribution - Added 10 Fees
Country Zip Couniry 8. This corporalion ewes the curreni year intangible
{E‘ ;‘ ) m Personal Propery Tax. [(®es  Uio
9. Name and Address of Current Regislered Agent ] 10. Name and Address of New Registered Agent
| 8% Name
: 1
{TRINIDAD ' (??IEGO 82] Sireel Address {P.O. Box Number is Noi Acceplable} !
120991 S.WI"83 AVENUE
b - p—
 MIAMI FL 33189 &3 .
! . - - -
84| Cit 85| Zip Code —
Lo ’ FL :

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or reqisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direetors. | hereby accepl the apponiment as regisicred
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statuies.

i
|
|
L SIGNATURE =

Blgnature. iypad e prnted name ol registered a3ant and e o apphicable, (HOTE. Regisiersd Agenl sipnaluf® reGuired whan rensizing) DATE J _;f.

C12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 | T
I TiLE P , T [J DELETE 1.1TIME o [JChenge [ Accition =:z
| TRINIDAD, ESTELA G.M. HE =
| STREETAOESS! 11261 S.W. 184 STREET V3 STRECTAOORESS
L_timy-51-212 MIAMI _ ¥1 23167 14 CITY.ST-21P
| e Rt (] DELETE 21 TIME [IChange  [] Additien
E NAME s,V 22 NAKE =i
’ TRINIDAD, DIEGO P — —
‘ R 20991 S.W. 83 AVENUE 2 1{ITY-ST. 219 : =1
”;na TMIAMI FIL 33_1_89 [ DELETE IVTINE ] Changa O Ac‘cmc;;“ -

NAME 32 NAME e

STREET ADDRESS ) 13 STREETADDRESS =

CITY-5T-2IP 14, CITY-ST-2IP

TTLE ) DELETE SATME [lChange [ Addition

NAME 4,2 NAME -

STREET ADDRESS 43 5TREET ADDRESS ‘ —

CITY-57-21P - Jascnv-srzp

TmE : {J DELETE 517TME [Jchange ] Addition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS -

CITY-ST. 2P . S44IMY.51-2P

TTLE [ DELETE 6.1 TITLE [CIcChange [ Adcilicn

NAME . 5.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Slatutes. | further certify that the information
indicated on this annuat repart or suppltemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachmep: with an address, with all other like empowered.

703 -Jos8

SIGNATURE:
SIGMATUR! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

- .




