FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am .

CORPORATION atherine Harris
ANNUAL REPORT ooy f St Secretary of State

*1999 DIVISION OF CORPORATIONS 03-01-1999 90152 017 ***158.75

DOCUMENT # PG8000102892

1. Corporation Name

SOUTH FLORIDA TOBACCO PRODUCTS, INC.

AR A I

Principal Place of Business Mailing Address
GO ROTENCWAIG S GRANCFF C/0 ROZENCWAIG & GRANOFF . .
|ONE~S-E—SRB-AYESTE 90" ONE S.E. 3RD AVE., STE. 960
MHAM-FE32rS— MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
21l 299% Now. 2N St [z T&g—dp@x\ ?‘0’) Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. L ¢ iti
El e, 8p o ;] e AP e 5. Certifcate of Status Desired x 58'%765}?::3:};%%!
-City 8 Statd - . — _ - -City & State_ . . _ .| ©._Etection Campaign Financing $5.00 may Be
|23 A\ 4 E.A} 28] Trust Fund GComribition ~ ~ 77 "-  ~AddedtaFees ™ |-
. Zip Count Zip Country 8. This corporation owes the current year intangible
-
;] 33 [EI \A_g A ;;I rf’;l Personal Property Tax. Oes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
81| Nam, *
ROZENCWAIG, LESLIE ALAN leau€  Aan) Rozenawtd €3Q.
C/O ROZENCWAIG & GRANOFF 82| Street Address (P.O. Box Number is Not Acceptabie) !
ONE S.E. 3RD AVE., STE. 960 83
MIAMI FL 33131
84 City FL lss Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

CR2E034 (11/98)

SIGNATURE
Blgnature, typed or prnied name of regisiered agent and e T applicabie. (NDTE: Registered Agem signature required when reinstaiing) N DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ bELETE 1ATMLE ‘Bhange  [[]Addition
NAME FLORES, ORESTES 12 NAME
sTReeT aporess| DNE-SE-SRR-AVE~STE 950 tasmesTaporess| 2390 N PALINRS
orv.stze | MAMERES33— 14 CITY-ST-2ZIP MyArua TUY 33y
TME 1 DELETE 21TIME i [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-$T-2P

- [SHRE— . er=— — = — I DELETE ___[ 31TME — e e e [Change (] Addfion |
NAME 32 NAME - - L L .
STREET ADORESS 3.3 STREET ADDRESS ) ’ o
CITY-ST-2ZIP 34,0ITY-ST-2P
TIE ] DELETE 4 1TITLE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TINE [ DELETE 51 HILE [Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST.ZP
TME [] bELETE 6.4 TMLE ClChange  [] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 84 CITY-ST- 2P

14. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or syglelnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog b receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, § aftachment with an address, with all other like empowered.

SIGNATURE, ) [AG I adE REQUIRED o D] A9 ((255) LADS

Daytima Phone #




