2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053020

1. Entity Name

STERLING TOBACCO DISTRIBUTORS CORP.

s

d

Principal Place of Business Mailing Address
6405 NW. 36TH STREET P.0. BOX 565792
SUTTE 107 MIAMI FL 33258
MIAMI FL 33168

2. Principal Place of Busine 3. Mailing Address
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4722 sw 7d-hue 4132 Sw_ 74 Ave D01 55000
Suite, Apt. #, etc. Suite, Apt. #, etc. ) —- ?- !
g13|0b_qepuphZ 3 A5
City & State City & State 4. FEI Number Applied For
Miamy FLoripA Miami ., FLorapa 650844911 Not Applicable
;g 155 C&"S"VA 32;‘ 55 Cc&”“s” A 5. Cortificate of Status Desied [0 ?ggfq Addtional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
Narng
GAFARD, CESAR . [_SaFAeb, CESAR —
IR ST 14 GROLE L o e
MIAMI FL 33196 ¥ i
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8. The above named ghlity sufnits this staptBment for the ifﬂ of changing its registerod office or registered agent, or both, in the Stale of Florida,
\

V-2 7 2000

SIGNATURE =
Sipratsb ook printed name of replsiarad et and tite 4 %pucam (NOTE. Reg:storet: Agant Kignsture recuirgd when reinstating)
9. This &rpora:ion Is efigidle to satisty its Intangible - FILE NOWN! FEE'IS $550.00 el ion Financ:
Tax filing requirement and elects to do s0. -After SEPTEMBER 13, 2000 Min, wili be $750.00 10. .Er:;l’n::n%agﬁ?;uﬁ::mmg ’ fdsde%q oh:_aeyesBa
(See criteria on back) (| Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e PCD 7 Delete TILE Clcrange [ Addition §
NAME GAFARO, CESAR HAME 3
sweeravoniss | 11332 SW. 114TH CIRCLE LANE STREET ADCRESS 3
CIFY-ST-7P MIAMI FL 33196 CIrY-§7- 2P ﬁ
TME 1 petete e ) CIchange [ Addition | O
NANE HAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2P
Tme [ Delete TINE I change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
oy -51-7P Y- ST 20
TME -~ — — = ———— [ V'Oetete  — ——g~TE -~ —.- = —[Jcrage ] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST. 2P CITy-ST-2p
TRE 7 Delete UILE chane (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrmY-SsT-2IP cmy-ST-2P
TmE ) Delete me Dichange O Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 / CIrY-ST- 2P

13. 1 hereby certify that the infor n Jupplied with 2

of the corperation or the r
changed, or on an attach

SIGNATURE:

wver offrusiee erppowersd 10 executy

QALRED

Of SIINING OFFr

s Hing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further ceriity ihat 1he information
indicated an this report of sughlemdntal report ) trug and accutate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
this report 8s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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