2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083493

1. Entity Name

_QUALITY TOBACCO DISTRIBUTORS, INC.

Principal Place of Business

4800 S.W. 5157 STREET
SUITE 106
DAVIE FL 33314

Mailing Address

4800 S.W. 51ST STREET
SUITE 106
DAVIE FL 33314-5511
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FILED
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 SECRETAYY OF STATE
TALLAHAGSEE. FLORIDA
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SIGNATURZ

2. Principar Place of Business 3. Mailing Address ”” 'I"’I m" “" ,m
Sule, Apt. #, elc. Suite, Apt. #, etc. t (lN's sfic '
City & State City & Slate 4. FEH Number Applied For !
65-0863074 Mot Aoplicaics |
; Count i - " :
zo oumiry ai Country 5. Cartificate of Status Desired A $8.75 Additional
%o~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
" Name ’ f
ANDRE MAMAN i
SCHWARTZ, CLAIRE Straet Addﬁﬁbp(?' B§x Number'gfct Acce[glabiel‘)ll
4800 S.W. 51ST STREET -W. STREE 1
SUTTE 106 SUITE 106 |
DAVIE FL 33314 = :
. ity F L Zip Code
- DAVIE 33314
8. Thé ascw2 named entfly, subrmils this statement for the purpose cf changing its registered office or registered agent, £f bath, in the State of Fioriga.
- = 03/13/00

S.973iuea, uokd Cr £1AI80 NAME OF reg Sie-8a agert and e f anchicaie

(MO TS Rag sieeg Agend 3 graiure ecuired aren remsial rgi SAT

m

Tais corcoration is sligible (o satisfy its Intangib'e
ax fitir. 3 requrement and elects to do so.

FiLE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 - ..

10. Electior Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added to Fees

(See crizrfa on back) B Make Check Payable to Department of State ..

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS iM 15 i

TiLE PD Delets TALE Ocmang:  DAcers

HAME SCHWARTZ, CLAIRE NAME .

4800 S.W. 51ST STREE , #106 STAEET A0URESS :

CiTy-5v-2IP DAWE FL 33314 CITY-8T-2IP =

e VPD O Getere e PD Morrge [ Acs

HAME MAMAN, ANDRE HAME ANDRE MAMAN

§TREETACCRESS | 4800 S.W. 51ST STREE , #1086 STREEFA0DRESS 14800 S.W. 51 STREET, #106

CIFY-$T-2F DAVIE FL 33314 av-s-® Inavig, FL 33314

me. .. | ST .- CJ.Detets - = e e e e y [TChange 3 Adgines

NAME FRANCO, JOSEPH HAE OO0 20a39m0——o

STAETT :00FEES | 4800 S.W. 51ST STREE , #106 STREET ADORESS -14.41 1/°00--11 100--020

om-sr-ap DAVIE FL 33314 CITY-ST-ZiP PEFEAR] DT  gdgyand oc

e 7 Detete TIME [JChange LT Acqms-

MNAME NAME

STREST ADCRZ:S STAEET ADDRESS

GiTY-$7- 719 CITY-ST-2IP

TTLE [ petete TILE Mchenge [ Acoiccr

NAME NAME

STREET ADGAZSS STREET ADDSESS

CITY-S7-21IP CITY-5T-2IF

e O oelee Tme Domnge  Oacaie

NAME NAME !
-, STREET ADORESS STREET ADDRESS :
o s CITY-S7- 2 ‘

T

:

SIGNATURE:

of the corparation or the receiver or trustee empowered to exeCute this report as requir
changed, or on an atachment with an addrass. with all ciher like empowered. .

| hereiy certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. 1 further certify that the info’”}&‘f?f‘
incicaied on this report or supplementat report is true and accurate and that my signatu‘rjebsha(azllhhave thTsame legal effect as if made under oath; that | am an officer or director
ed by Chapter .

JOSEPH FRANCO

Florida Statutes; and that my name appears in Block 11 or Block 12f

03/13/00 - (954)792-3200

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oayume Pnona #




