=~

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DE>ARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90157 013 ***158.75

DOCUMENT #598000070509

1. Corpcration Name

EAST INDIA TOBACCO TRADING CORP.

VARSI ORI

Princigal Place of Business Mailing Address
N.W. 113TH AVENUE 2744 NW. 112TH AVENUE
MI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12,1998
2. Princi»al Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] £5-0857835 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m Hite, Apl &, el utte. Ap 5. Certfcate of Status Desired [ $8.75 Additonas
22 Eﬂ Fee Fequired
City & State City & State §. Elec:ion Campaign Financing O $5.00 may Be
23 —— _;‘v e — | Trust Fund. Contribution . ——  _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘El E‘ m Personal Property Tax. [es ONo
9, Name and A«ddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARGUELLES' JOSE! 82| Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
7400 S.W. 123RD AVENUE P
MIAMI FL 33183 83

85| Zip Code

84| Cay FL

14. Pursuant to the provisions of Sections 607.052 and 607.1508, Florida Stitutes, the above-named corporation subinits this statement for the purpos e of changing its registered
office or registered agent, or hoth, in the State: of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accept the zppointment as ragistered
agert. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered ag »nt and tite if applicabie. {N DTE: Reqistared Agent signature I :quired when reinsiati g} DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICER 3 AND DIRECT-2RS IN 12
TITLE ] DELETE 11 TMLE OCnange  [J Additien
NAME GUELLES, JOSE | SR. 1.2 NAME
streeT ADcResE00 S.W. 123RD AVENUE 13 STREET ADDRESS
crv-st.zr MIAMI FL 33183 14 CTY-ST-2P
TME {] DELETE 21 TIME [JChange  [] Addition
NAME 2.2 NAME
STREET ADL RESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2P
TIMLE {J DELETE 31 TITLE [JChange  [T] Addition
NAME 3.2 NAME
STREET ADC RESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZP
Tme [C] DELETE 4.1TITLE [OChange [ Addition
NAME , 4.2 NAME
STREET ADD RESS . 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS .
CIY-ST-2IP 5.4 CITY-S1- 27 H
TITLE [J DELETE 61TMLE [JcChange  [] Addition
NAME 62 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CiTY-5T-2IP R 64 CITY. ST-ZIP

14, | herihy cerify that the inform ation supplied with this filing §pes’got qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. I further certify that the information
indic ated on this annual repoit or supptement:il annual repol is tise and a scurate and that my sign ature shall have the same legal effect as if made under oath; that | am an
office r or direcior of the corporation or the rec:xiver or trustee \gmpowgred 1> execute this report as required by Chapter 607, Florida Statutes; and that my name apg ears in
Bioct. 12 or Block 13 if chang:d, or on an attachment with an Addresd, with alf other like empowered.

9 ‘ powers: (Bov) ¥§/-v6d 3

.CR2E034.(11/98)

SIGNATURE: AL o

Jose I. Arguelles 4723799
SIGNATURE AND TYPED C R PRINTED NAME OF SIGNI| IER DR DIRECTOR Date DBy‘lIhB Phoné #




