2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077493 May 24, 2000 8:00 am

1. Entity Name
S. PLASENCIA TOBACCO, INC. Secretary of State
05-24-2000 90030 048 ***150.00

Principal Place of Business Mailing Acdress

=== N HABANA AVENUE 022 N HABANA AVENUE
T FL 336071075 TAMPA FL 33507-2226

|

M

|

| 2. Principal Place of Business 3. Mailing Address HII""“" mll m

I 1951 i K ang Bivel
Suite, Apt. #, etc. , Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4, FEI Number Applied For
E'M Fala l"'/ T g [ 4 C™ ~OSES )/ ) Not Applicable
Zip i Courtry Zp Country L _ $8.75 Additional
N 336" oz _ MSA-— ) 33 Ea) 17, 5/‘__ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PLASENCIA! GUSTAVO Street Address (P.C. Box Number s Not Acceptabla)
3022 N HABANA AVENUE
TAMPA FL 33607-1075
) City 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
Signatura, typed or printed name of registered agent and title if applicabls, (NOTE: Ragistered Agent signature required when reinstating) DATE

8. This-corporation is eligible to satisfy its Intangible . FILENOW!} FEE if:t $150.00 .. | 40. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D [%ée\ete e Peesiclen + ?fcnange [ Additien .—%’:
NAVE PLASENCIA, GUSTAVO NAME Pias e acin GusTnd d e
STREET ACDRESS | 3022 N HABANA AVENUE STREZT ADDRESS | 30 -3 M tiAbronds §
om-s-2¢ | TAMPA FL 33607-1075 OY-SE0P | Tim an o =/ 326 N W
TITLE [ oelete TILE Viee BPeesid<AT 7 [ Change [R}ﬁddilion &
NANE NAME P as et Yaur-ees
STREET ADORESS STREET ADDRESs | 7951 M icang Bived
CITY-5T-2F ] CITY-ST-ZIP ﬁmpm- _[,:/ 2 gég;-) ) _
Tme ] [ Delete TiLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE ’ 7 betete TinE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
TITLE - [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qual emppion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Iinformation

indicated on this report or supplemental report is true and accuraie angat my sjgfna shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute fred by Chapter 607, Floricia Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an at:‘achment with an addres ¢ kg ¢ .

'

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ™~ Daytime Phona #

. g%f-/\ 4~ ég@ (513)35%-102%

L2



