2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT #

1. Entity Name

P98000017641

BATOURI TOBACCO CORPORATION

Secretary of State

05-15-2002 90063 047 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

633 NE 167 STREET _ B33 NE 167 STREET
Suite, Apt. #, etc. Suite, Apt. #, efc, PG NQT WRITE IN THIS SPACE
301 301
City & State City & State 4, FEI Numnber Applied For
N. MIAMI BEACH, FL N. MIAMI BEACH, FL £5-0831541 - Not Applicable
gi:?‘] 62 A ?OL,]”W oL ) ~—'-323I?62~ o _ Country NP 5. Certiiic_:ate of Status De§ired__ . D . ‘geae‘gglﬁgggtif"al .
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

SAMUFI S_BRUCE

Street Address {P.C. Box Number is Not Acceptable}

6;3 NE167 STREET #3041
oo

City

N. MIAMI BEACH FL | BT

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

v

Signature, typed or printed name o registered agent and title if applicable.

{MNOTE: Ragistered Agent signature required when reinstating) DATE

9. This ¢cerporation is eligible to satisfy its Intangible
v Tax filing requirement and elects to do so.
(See criteria on back) - O

January 1 - May 1 Fee is $150.00 .
After May 1, Fee Is $550.00

. Amended UBR is $61.25
Make Check Payable to Departmient of State

10. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TILE D e

NAME SAMUELS, BRUCE NAME ;

STREETADDRESS | §33 NE 167 STREET, #301 STREEY ADORESS

ciry-st1-2p N. MIAMI BEACH, FL 33162 Lhry-S1-2iP

TITLE LE

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

ory-St-zp | i . Y ST P b e
TITLE e '

NAME NAME )
STREET ADDRESS STREET ADDRESS _ ,
o512 - DO NOT WRITE
TILE TMLE . ;

e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CIFY-ST-2P

TMLE TE

NAME NAME ‘

STREET ADDRESS STREET ADRESS

CTY-ST-21P CTY-ST-2P |

e T

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF o CITY-57-2P

13. | hereby certify thal the information supplied with this#filing does nct qualifyior

th/Rll otper ilke

mpowered.

| he ) | e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfle and accurate and thht my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the:jcorporattljon oré!;e recfiver or trustee empoprered to execute this rgporyf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with 2n address, -

SIGNATURE:

4} Loz (205) 710-2020

ER OR DIRECTCR

Data Daytime Phone #

1/



