2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000080031 -

1. Entity Name

TOBACCO CENTER, INC.

Secretary of State

01-15-2003 90178 040 ***150.00

THE SFe,

FILED %

Principal Place of Business Mailing Address vwvUuyluy
6735 NW B7TH AVENUE 6795 NW §7TH AVENUE
MIAMI FL 33178 MIAMI FL 33178 ‘
- . AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65.0780145 Not Applicable

Zi Counti Zi C it
s ] ountry P ountry 5. Certificate of Status Desired | $8.75 Addltional
K] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) ) D . - =
P
BHYANT‘ GHANO N Strest Address (P.O. Box Number is Not Acceptabie)
6795 NW 87TH AVENUE
MIAMI FL 33178
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and Iitle if applicatile. {NOTE: Registared Agent signatura raquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ‘ S
Afterhay 1,20 Fee wil e $550.0  Senmp s $5.00 ey e

Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme PTSD O delere e O change [ addgition | §
NAME BRYANT, GITANO NAME <
STREET ADORESS | 6795 NW 87TH AVENUE STREET ADDRESS g }
crv-si-ze - |MIAMI FL 33178 CITY-ST-7IP g |
TITEE . - [T petete TITLE [l change [ Addition % .
NAME - NAME i i
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P

{-TIILE — : _ Cloeee R Tme . - [ Change [ Addition
NAME BTG : ‘ )
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-ZiP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STACET ADDRESS
CImy-sT-2Ip CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—
TITLE [ Delete TITLE © [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true ang i i i
of the corporation or the recaivey or trug
changed, or on an attachm i

SIGNATURE:

Caytime Phane #

0 {B(QC{TT(’ (/ (003 Ay

—y



