2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053020 Feb 06, 2001 8:00 am
1. Entity Name "™ S S
STERLING TOBACCO DISTRIBUTORS CORP. ecretary of State
02-06-2001 90260 023 ***158.75
Principal Place of Business Mailing Address
4732 S.W. 74TH AVENUE 4732 SW. 74TH AVENUE
MIAMI FL 33155 MAMIFL3NSS 1 mewe— =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 650844911 Applied For
_ Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired K $8.75 additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent »
Il - - ST T EEBTIAT R U TR T e e PR Name~ - A -
GAF. SAR ' G| & F ARo , CESAR
.1321?2.\0?5461:4-81255: Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186 a Th
4732 3W 4™ Aven g
7 City Zip Code
A\ : /i My A M| FL ‘fg,gs—
8. The above nam entil‘ submits th"ss@nent for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida.
“
S?GNATURE X el
S:gnal&e)yﬁ'ed or printad name of reguslar@'}gem an:\xitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ol I ]
9, Ihlsfﬁ.orporatlc_m is elltglblde t? sat\sfy(;ts Intangible ] - Fl:‘.“Eml:l:)‘J'z!,l'ml;l‘LEEfE‘;"$t;l50,5&5(,)(,),66 w10, Election Campaign Financing $5.00 May Bo
ax fling requirement and efects to do so. ! fter ’ se will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) X! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PCD O Delete e (X change [ Addition | S
NAME GAFARO, CESAR NAME - 2
STREET ADDRESS | 44332-5-W—t14TH-CIRGLE-LANE sreeT a00Ress | (B3 2TR S 1o STREET 5
orv-st-2p 1 MIAMI FL 33496~ C-SIP | MiAmg , Floriod  33I86 i
TITLE [ Delete TITLE [1 Change  [L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TINLE ] Change  [] Addition
NAME NAME
" STREET ADDRESS - =ome s 2ot ol STREETADDAESS- | —~ . »- - = - - -~ _—— I
CITY-S1-2P CITY-ST-2IP
TITLE - O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ) O betete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ . / CiTY-ST-2IP

13. | hereby cerlify that the informatigh sufplied with this filigg does not qualify

changed, or on an attachment fvith an pddress, witlf all other like empowdgred.

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmenid report is trueMhd accurate™and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or truftee empowegéd to execute this reglont as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or B\ock 12 if

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?éslcen OF DIRECTOR

Date Caytime Phone #




