L

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

R.E. TOBACCO SALES, INC. 05-24-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
7400 NW 7 STREET 782 N.W. 42 AVENUE #534
#110 MIAMI FL 33126-5548
MIAMI FL 33126
us
Suite, Apl. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650779699
Zip Country Zip Country 0 $8.75 additionat

Fee Required

| 5. Certificate of Status Desired

77T 7 7 ", Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent - )

Name /

RIVERO, LUIS J ESQ , Streel Address (PO, Box Number is W&ptable)
782 N.W. 42 AVENUE #534

MIAMI FL 33126 /

City . FL Zip Code

ﬂ -

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZV/J‘/—zu;e(y VA‘) od

8. The above named ept_il’(é’u

2N

SIGNATURE y.
a Signature, typed or printed name of‘rgg‘!slarad agent and fitle if applicable (NOTE: Registered Agent signature requirec when reinstating) ' / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ) N )
Tax ﬁlin;fequirememgand elects t:.\ydo $0. gile ’ MAﬂer ':-AA\! ?2000 Fee ﬁfbfg,ssqe,ea 10. Bisction Campalgn Elnan0|ng $5-00 May Be
M ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS I kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE ﬁ’(‘/p b d’ 7’7&4‘;0 rér~ [ thange Milinn
e ELORTEQUI, MARTHA e i caraly Eler?tsy )
STREET ADDRESS | 7400 NW 7 STREET, #110 STREET ADDRESS oo @) 7S 7/¢e'f: S, 7€ ,J//a
em-§1-28 | MIAMI FL 33126 Limy-sT-2p vt Ade, =t BIr2pb
TITLE [ pelete TITLE [ change  [J"Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
TY-ST- WP, | e o CITY-ST-2iP
e . [ Delete F oo T T " T change T Aduitian |°
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13, | hareby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gthpowered.
SIGNATURE: 7/ 28/00 (30{) 637333

s 2

SIGNATURE AND ?‘EB GR ﬁmﬂrED NAME OF SIGNING OFFICER OR DIRECTOR / Dﬂlf’

DOCUMENT # P97000076963 May 24, 2000 8:00 am

CR2E034 {9/99)



