)
i

2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103934

1. Entity Name

TOBACCO BRANDS CORP.

Principal Place of Business

2702 NW. 112TH AVENUE
MIAME FL 33172

Mailing Address

2702 NW. 112TH AVENUE
MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of

State

04-03-2001 30080 012 ***150.00

M

W

(i

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0886555 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : - —NatRg———
FERENCZ, SYLVIA
Street Address (P.Q. Box Number is Not Acceptable)
2702 N.W. 112TH AVENUE daress , P
MIAMI FL 33172
City RS FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signaturg, typad or printed name of registerad agent and titla if applicatyie. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L . . "
9, Thlsff';.orporatlc‘m is eilglblg t(i sahstly its [Mtangible FILE :’\IOW 0 FFEE IS1I$;:0.500 5 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects io ¢o so. After MAY 1, 2001 Fee wil $550.0 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabla to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PDD O Delete TTLE [J Change [ Additicn
HAME FERENCZ, SYLVIA NAME
sTReeT aooress | 2702 NW. 112TH AVENUE STREET ADDRESS
CITY-T-ZiP MIAMI FL 33172 CITY-ST-ZIP
TILE VPSD 1 Delete TLE Ty change [ Addition
NAME AYASH, JOSE NAME
STRET ADDRESS | 2702 N.W. 112TH AVENUE STREET ADDRESS
CITy-§T-21P MIAMI FL 33172 CITy-S1-2P
TIFLE - . Datste- TILE = Change— =] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2P
TITLE 1 Dalete 013 [ Change [ Adaiticn
NAME NAME
STREET AZDRESS STAEET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ oelete TiiE ClChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE [ petete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis true and eccurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE:

SIGNATURE AND TYPE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

02155

CR2E034 {10/00)




