2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070509

1. Entity Name

EAST INDIA TOBACCO TRADING CORP.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90165 041 ***150.00

Principal Place of Business

2744 NW. 112TH AVENUE
MIAMI FL 33172

AUAMLFL-33472-+065

Mailing Address

Z244-NW— 1 ITHAVENTE
Lyul1o06Y

2. Principal Place of Business

VAR TR

3. Mailing Address

C3p6 Mills Dr

Suite, Apt. #, etc.

Suite, Apt. #, efc.

47%

DO NOT WRITE iN THIS SPACE

City & State City & Sjate - —-':/ 4, FE! Number 085 835 Applied For
A rAlts 77 65 / Not Applicable
Zip Country Zip Country i . $8.75 additional
-~ - = - - - 33 / P@ S em et _5.___(‘:erﬂﬂc:ate__2f S«‘flus Des_lr_ec_i; - ;ii __ FeeReguired . . _ -
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ARGUELLES, JOSE | Street Address (P.O. Box Number is Not Acceptable)
400 S WA23RD-AVENUE"
306 Mis Dp #2393
City Zip Code
(\ Mism; FL 3%F6
8. The above\parnedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{SIGNATURE L ,
r printed name of registered agent and ttle if applicabla, (NOTE: Registered Agent signature required when ramstating) DATE
. This corporatyf{ehgwble 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do 5o,

Trust Fund Contribution.

Added to Fees

#(See criteria on back) S ARSI | A Make Check Payable to Department of State
11, OFFICERS ANK DIRECTORS I B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE D : ! - Delete TITLE [ Change 7] Addition
NAME ARGUELLES, JOSE | SR. SR NAME
STREET ADORESS | 7400-S-W—123RE-AVENUE- §206 Miucs L STREET ADORESS
omv-sT-2P | MIAMI-EL-33183 Migmi FL_WV 74 CITY-ST-2IP
TiLE ’ [ Delete TME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P —_ - — _ Fomrstre | e L e e e
TIME [ pelete TLE [J Change £ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TMLE [T pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the
indicated on this report }r
of the corporation or the Mdc
changed, or on an attach

e

waformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
wer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

: gl agR MR nrs,
SIGNATURE: _ /< S T S
NG OFFICER OR DIRECTOR Date Daytime Phone #

/'SLGNWDWPED OR PRINTED NAME OF SIGNI

— T

CR2ED34 (9/99)



