2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P97000099545

1. Entity Name

TOBACCO MART INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90261 038 ***150.00

Principal Place of Business Mailing Address

2319 W, 52ND STREET
HIALEAH FL 33016-2008

2319 W. 52ND STREET
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

A DV

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Stat; City & Stat 4. FEI Nurmb Applied F
T e 650797353 T
p Couritry Ze Country 5. Certificate of Status Desired (W] ?g'gguﬁ?:;m“a"
- h 6. Namé and ‘Addressof Current Registered-Agent .~  _ o 7. Name and Address of New Registered Agent
N ) = == e _
WASSIM HATOUM Luassng_ HGTOUW, -
Street Address (P.O. Box hNumbgr j& Npt Ac ble)
8328 DUNDEE TERRACE AN E T AR
MIAMI LAKES FL 33016
Cit N i o
Y Mgt FL |&47%79

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

Soats foo

(NOTE: Registered Agent signature raquired when reinstating) (74 CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ma of registered agent and titls f applicable.

9. This corporation is eligibfe to satisfy its Intangible
Tax filing reguirement and elects o do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Detete TLE O change [ Acdiion | @
KavE HATOUM, WASSIN NAME <
STREET ADRESS | 8998 DUN DEE TERR. STREET ADDRESS §
CITY-8T-ZIP |A LAKES FL 33016 CITY-5T-21P 'g”
TITLE [ Delate TITLE [ Changa  [] Addttion [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TTTTTTE [ Delete ~TITLE - e [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST-7IP
TILE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that.| am an officer or director
of the corperation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, or cn an attachment with an agadress, with all other like empowered,
Loy 12 foo (223)87)-0)49

Dala Daytime Phone #

I e S S L F 1 e i
s et 'yt n [ AT
) R :,‘.fé..mtcgrgt.:’i}‘.&;,..a'

R

SIGNATURE: |




