2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105360

1. Entity Name

OPTIMA TOBACCO CORP.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90129 029 ***150.00

Principal Place of Business Mailing Address

15 EAST SUNRISE AVENUE 15 EAST SUNRISE AVENUE e i o m e o

CORAL GABLES FL 33133 CORAL GABLES FL 33133

2. Frincipal Place of Busingss 3. Mailing Address H“"m "l ||”|I||’| |Im||“| II‘II "IH ||||| l“l”“ll Hlll Il'”|||
Suile, Apt. #, efc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-096 Appfied For

4 19 Not Applicable
7ip Country Zip Country 5. Certificate of Status Oesired O 38.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

JUDGE, JAMES O
15 EAST SUNRISE AVENUE

Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33133

City

FL Zip Code

8. The above named entity submits this

sz/fé

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Y13 2

SIGNATURE
wgry(ura. typed ar prinled‘n’ame of ghgistered a?(and title it applicabls. [NOTE: Ragisteted Agent signature required when reinstating) DATE ©
4 4 w
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 ) - )
Tax ﬂlirwé;3 requirememgand elects tc?’do 80. ° After May 1, 2002 Fee will be $550.00 10. $1ect|on Campaign Financing O $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1D meme TITLE PRESI DENT 4 [ change (¢ Addition
NAME - | JUDGE, JAMES O ’ NAME URSULA . JUPGE
streer avoress®| 15 EAST SUNRISE AVENUE STRETMDNESS | 16— 7 GUMRVSE AVE
orv-st-zp | CORAL GABLES FL 33133 eIy -ST-2IP (‘ﬁm ranike  Br . 27133
TE D (J Delete TITLE 4 - [ change [ Acdition
NAME MAKEPEACE, R. DENNIS HAME
staeer aooress | 7621 UTTLE AVENUE SUITE 200 STREET ADDRESS
orv-s-ze | CHARLOTTE NC 28226 CITY-57-2P
TITLE [ Delete TITLE []cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther 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 regs Qr trustee empowgLed
changed, or on an attagf q

SIGNATURE:

o execute this report asgequired by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

P PN

Al

CR2E034 (9/01)



