2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105360 Jan 30, 2001 8:00 am
1. Entity Name
OPTIMA TOBACCO CORP. Secretary of State
01-30-2001 90082 025 ***150.00
Principal Place of Business ) I}ﬂ;ilin(_l fddress
15 EAST SUNRISE AVENUE 5 EAST SUNRISE AVENUE
CORAL GABLES FL 33133 GORAL GABLES FL 3313 -
012176
T s AU B
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 20 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number  65-(0967419 Applied For
Not Applicable
ap Country zp Couriry 5. Cenrtificate of Status Desired O gg_;;esq lﬁf:éﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
JUDGE, JAMES O _
15 EAST SUNRISE AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33133
City FL Zip Code

Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/ fol

SIGNATURE
ICplicable {NOTE: Registered Ageant signature required when reinstating) fATE /
AN A )
B ) L1002 | 3001 reswiinasssngn | 10 CoclonCarpa Frn - $5.00 ey oo
o ’ ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D I Delete L O Change [ Addition
NAME JUDGE, JAMES O NAME
streer a0oress | 15 EAST SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-S7-2P
I D O Delets ¥ e O] Change [ Addition
NAME MAKEPEACE, R. DENNIS NAME
streer aporess | 7621 LITTLE AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28226 CITY-5T-2IP
TIME ’ T Ol oetete § mne (O Change  [J Addition” |~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZP CITY-5T-2P
TITLE ‘ 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TImE [T Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZP GITY-ST-2P
TILE [ Delete TILE [J Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 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 1he receiver or trustee empowered to 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 attach ith an addres | other likg empowered.,
— i
SIGNATURE; s \ Vames 0. Joper 205> 1/80-S608
FFICER OR DIRECTOR - Date Daylime Fhone #

CR2E034 (10/00)



