2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093056 FILED
1. Entity Narne A l' 27, 2000 8:00 am
GLOBAL TOBACCO DISTRIBUTORS, INC. ecretary of State
04-27-2000 90119 025 ***150.00
Principal Place of Business Mailing Address
1001 US HWY ONE. SUITE 409 1001 US HWY ONE. SUITE 408
JUPITER FL 33477 JUPITER FL 33477-4406
T v = (I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Applied For
075""095& é03 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ ?g-;’g Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nar T ) T
FIGUEREDO. LUIS rWT homo. s G Ro nca r'cA~
! Street Address (P.Q. Bpx Number is Nof ceptab\e)—é
3225 AVIATION AVE, THIRD FLOOR a0 S Frioy One. == 409
MIAMI FL 33133 . ’ 4 _
- - . .
K upiter FL | XS%77

8. The above named entj

SIGNATURE izl (=5 M

ubmits this statement.for-the purpose of changing its registered office or rdgistered agent. or both, in the Stalé of Fiorida,

Signature, typad of printed namtrD! registered 4 gmd titie il%b\e. (NOTE' Registared Agent signatusa required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
- : i 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pesete TMLE [ Change [ Addition
HAME BONGARD, THOMAS NAME
street anoress | 1001 US HWY ONE, SUITE 409 STREET ADDRESS
CITy-§T-2P JUPITER FL 33477 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE -\/P-— Se(_ Ooeete —~ -f e —- |- = e o= . T - - -om = e - o[C)-Change Mditiom
i Ron oma-i Rochoro. T [
STREETADORESS | 1O} N . LD | Hrudy On e e O Q] smreeranress
CiTY-ST-2IP U0 ﬁ.c r, FL X g g4777 CITY-ST-2IP
TITLE L O patete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME HANVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 f

changed, or on an attaghment with an address, yith & other like empowgred. BG—\" ba -l—" onga
)P —S0a . 4%/9-00  SGi- $75-350)

SIGNATURE:

AT
OR PRINTED NYME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



