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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103934 Feb 01, 2000 8:00 am
1. Entity Name
TOBACCO BRANDS CORP. Secretary of State
02-01-2000 90111 028 ***150.00
Principal Place of Business Maiting Address
2702 NW. 112TH AVENUE 2702 NW. 112TH AVENUE
MIAMI FL 33172 MIAMI FL 33172-1805
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-0886555 e
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
FERENCZI: SYLVIA Strest Address (P.O. Box Number is Not Acceptable)
2702 NW. 112TH AVENUE
WMIAME FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
- Signature, Typed or printed name of ragistered agent and title f applicabla, {NOTE' Registarad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi anFi ‘
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Trectlon Campaig” nancing 0 $5.00 May Be
2 ust Fund Conribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSVIN 11
TE PDD O vetete TME O Chenge O Additior
NAME FERENCZ|, SYLVIA NAME
STREETADDRESS | 2702 N.W. 112TH AVENUE STREET ADDRESS
CITY-ST-21p MIAMI FL 33172 CITy-5T-710 B
TITLE VPSD T 7 Deletz TME [JChange [ Additior
NAME AYASH, JOSE HAME
STREETADDRESS | 2702 NW. 112TH AVENUE ) STREET ADDRESS
onY-si-zP | MIAMI FL 33172° - - - gomsrze - -
me | 7 _ O Delete TITLE O change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-21p
TITLE ) O Delete TITLE [JChange (] Additio
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ Detete TMLE [Jchenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-8T-7IP
TITLE ] Delete TITLE [ Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh al! other like empowered.

SIGNATUR
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. e I >
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“SMNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayurme Phone &




