2000 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # PgB000091127 ety of Stata™

TOBACCO ENTERPRISES, INC. 01-19-2000 90106 007 ***150.00
_uei Flacs of Business Mailing Address
NW 87TH AVE 679 NW 87TH AVE . ,
FL 33178 MIAMI FL 331781627 LUBUDH44
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09051 Applied For
53 Not Applicaiie
b | Sounw I Countty |5 Certifcate.of Status Dasirad-- S 3879 Additional _
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON’ MOISES T Street Address (P.0. Box Number is Not Acceptable}

25 SE SECOND AVENUE

730 INGRAHAM BLDG.

MIAMI FL 33131-1508 o FL [ 2 cose

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax mmgprequiremgnt%nd elects toydo s0. : After MAY 1, 2000 Fee will be $550.00 10. E:j;n?:n(;ag; ri‘a‘:?;u:?;nnancmg 0 fz'e%?;‘ézﬁéfe
{See criteria on back) O Make Check Payable to Department of State )
QOFFICERS AND DIRECTORS
D [ Delete
) ALEXANDER, JOHN
“eeeneen | 6795 NW 87TH AVE
graw MIAMI FL 33178
D [ Delete
NORONA, MIKE
6795 NW 87TH AVE__
MIAMI FL 33178°

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Jchange 1 Addition
FARE
STREET ADDRESS
CITY-ST-2F
THLE [Jchange [ Addition
NAME
STREET ADDRESS
" CITY-§T-ZiP
HILE [ change [ Addition
NAME
STREET ADDRESS
CIFY-ST-2P
[ Delete TITLE [ change  [] Addition
] NAME
STREET ADDRESS
ST-7Ip CITY-ST-ZIP
O Delets TITLE [ Ghange  [] Addition
- NAME
ANNBERG STREET ADDRESS
T 7P CITY-ST-7iP
1 Delete TITLE [Jchange [ Additicn
- NAME
STREET ADDRESS
gT 710 CITY-ST-ZIp

CR2E034 (9/99)

[ Delete

- | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121
changed, or on an attgfhment with an address, with all other like empowered.

s ATURE: T YWRDRTTRA 2 T Lo REDDe 1 aopend, (0jop 05946,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




