SECOND NGTiGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE - LD
CORPORATION Katherine Harris D,Vslgﬁjslf]'ﬁR}:gr STAJE
ANNUAL REPORT Secretary of State e """"F‘URAT’OHS
] 1999 B DIVISION OF CORPORATIONS 99 ocT 25 PM I 08
D N
DOGUMENT # PQ7000090158
YBOR TOBACCO, INC.
S 0 A
21106 W. PARIS §T. 3106 W. PARIS ST.
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e , 10/20/1997
. 2. Principsl Piace of Businass | 2a. Mailing Address 4. FEI Number Appliad For
J21] e 26] _50-3473827 Not Applicablo
2| Suite. Apt #. etc il Suite, Apt #, sto. 8. Ceriificate of Status Desired L $3Fe'2 i:gji‘;‘;"“'
. Ctygsew T _ City& Siate 8. Eisclion Campaign Financing $5.00 May Be
[23[ o R g;l o Trust Fund Contribution D Added to Fees
L Country Z1p Country 8. This corporation owes the current year
[241 25 ;l m Intangible Personal Property. D Yos D No
| 9, Name and Addressgf(}yfrfmnt Regisltered Agant 19. Name and Address of New Reglistered Agent
81| Name
LOPEZ AL R . 82] Streel Address (P.O. Box Number s Not Acceptabl
re 0. 8
#m:";f&";%?s ST STE. 500 Snnnoanszagzs--9
83 ~-11/02/33--01033--005
84| City R B ip
FL

11, Parsvant to the provisions of sections 607.0502 an&'607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am famibar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE _
Sigoature typed or prnted name of registered agant and blle if applicable {NOTE: Reghtiersd Agen| signature required when neinstaling) DATE —
| 12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLF D [ IpeLere 11HIE {_] change Additon | 2
- LASTRA, ROBERT 1 2NAveE 3
siareraconiss | 3008 W. BROAD ST. 13 STREET ADDRESS w
CiTvsTE TAMPA FL 33614 14 CITY-ST-ZIP o
e — e . - 0
T D [Joeete 21TTLE L] change [ adaition
Natit VIGIL, WAYNE 22ZHAME
sieeannaiss | 3023 VERSAILLES DR. 23 STREET ADDRESS
cmestam TAMPA FL 33834 o ) 24CITYST-ZP
TE D [T oecere 31 7LE (] change [ ] Addition
hAME COSTA, ANTHONY 22 NAME
srrprancress | 3423 DREXEL AVE. 33 STREET ADORESS
corvstze 1 TAMPA FL 33629 I4CAYST2P
L D {1 oecete 41TILE [] change L Asdtion
huaksz PUMARIEGA, MAUEL L 42 NAME
swreracorsss | 3108 W, PARIS ST. 4 3STREET ADORESS
arrsize | TAMPA FL 33814 . 44 CTYSTZP
T [Joeete 51TMLE {1 chenge [ aadition
N 52 HAME
STREFT ADDRESS § ISTREET ADDRESS
Cnysize o o 5ACITY-STZP
Tnet [Joecere 61TME [J change [ Adeition
MARE .2 NAME
SIKEELETADDRESS 63 STREETADDRESS
CTvs2e 6.4 CITY-ST-ZIP \\Q

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efiect as #f made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears

n Block 12 or Block 13 if change%ﬂdmss.
— 20 /e /99 (Fr3) 825 —eF 2§
4 Dak

SIGNATURE: . e 5 Trayime Froma ¥

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




