2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104357

1. Entity Name

ROCO TOBACCO (USA). INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90007 039 ***150.00

Principal Place of Business Mailing Address

9200 S. DADELAND BLVD.. SUITE 412

MIAMI FL 33156 MIAMI FL 33156

9200 S. DADELAND BLVD.. SUITE 412

AR ORI

2. Principal Place of Business 3. Mailing Addrass
11800 N.W. 102 Rd. same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEI Number Applied For
Medley, FL 65-0964544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 add‘lt'lonal
33178 usa Fea Required
: 6._Name and Address of Current Registered Agent — e - ——— »- 7. Name and Address of New Reglstered Agent” ) -
Name
BOHEN' BARRY M Street Address (P.O. Box Number is Not Acceptabie)
9200 S. DADELAND BLVD., SUITE 412
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tlle if applicabla {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added 10 Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D SkDelete e [l Change [ Acdition | =
NAME BOREN, BARRY M NAME
STREET ADPRESS | 9200 $. DADELAND BLVD., SUITE 412 STREET ADDRESS 2
CITY-ST-2Ip MIAMI FL 33156 CITY-$T-2P
TILE P&D 1 Delete TITLE [ Change [ Addition :—f
NAME NAME
STREET ADDRESS Theo Roovakkers STREET ADDRESS

Medley—FE—33178 it

TMLE =i s 2 L L 1 pelete TITLE [J Change [ Addition
NAME - TN i T - - e - NN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 velere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 7 Delete TITLE [ change (O Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP m [ CTY-57-2ZP /

13. | hereby certify that the information suppfieq with thiefiling dgés
indicated on this report or supplementalfferjort is#fue and actgfdle and
of the corporation or the receiver or trus] mp
changed, or cn an attachment with an 53, with all ofher fke enDj

Pt SR A
e

N 'EUL A VA cew b

v

ify'tor the
tHat my_si
red tgfexefute thisfrepOrt asTea

atffied in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informaticn
nat all have the same legal effect as if made under oath; thal | am an officer or director
wffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exemptiop

P

resident & Dir. 3/29/00(305)670-2200

SIGNATURE:

FOF SIGNIN

SIGNATURE AND I’vv OH PRINTED NA|

G OFFICER OR DIRECTOR

Date Daytima Phone #




