2000 UNIFORM BUSINESS REPORT (UBR) FILED

[EORIv T

D ENT
DOCUMENT # P98000025819 Feb 29, 2000 8:00 am
MARIMON TOBACCO CORP. Secretary of State
02-29-2000 90159 027 ***150.00
Principal Piace of Business Mailing Address
1995 W. FLAGLER ST. 1935 W. FLAGLER ST.
MIAMI FL 33135 MiAMI FL 33135-1614 v om Y vy
F S 5 AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - Cily & Siate 4, FE! Number Applied For
650822099 Not Applicabla
Zp CQun@rym. M . zip Country 5. Certificate of Status Desired [l $8'75 Additional
B S T * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR'MON’ RUTH Street Address (P.O. Box Number is Not Acceptable)
200 S.W. 61ST AVE.
MIAMI FL 33144
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 Flarida,

CR2E034 (9/98)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla (NCTE: Registered Agent signature requited when renstating) DATE
9 This lc.orporailc')n 5 eligible 1o satisty its InfargmBé E&’dﬁﬁﬁﬁﬁﬁhﬁ‘m%m ElecL:E;r; Campaign ‘FHinAal-rTcmg - ’?5.66‘?\.43 Bei :
Tax fllmg rgqulrement and elects fo c0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Added to Fesés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TNE (] change [ Acdition
NAME MARIMON, RUTH NAME
stReEeT ADDRESS | 200 S.W. 61ST AVE. STREET ADDRESS
Gy -ST- 7P MIAME FL 33144 CITY-ST-2IP
TME SD [ Deete TITLE [ change [ Addition
NAME MARIMON, HILDA R NAME
STREET ADDRESS | 200 S.W. 81ST AVE. STREET ACDRESS
OITY-ST-2IP MIAMI FL 33144 CITY - §7-2IF
TILE 3 Celete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE O Change (T Addition
NAME el - S, BeNME e ] o s s e - =
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ’ 1 Delete TITLE {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ol trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ya dfirass, with all cther like empawered.

LY
@ ST SN T e )
. SIGNATURE: i sACfelnd ST v LED) o?// 2/0 ¢ Cao.r)éf/cﬂafw
/\ SIGNATUREWND {YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /7 Date \ aytime Phong #




