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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG7000001679 Feb 11, 2000 8:00 am
*- Fupame Secretary of State

CONSOLIDATED CIGAR HOLDINGS INC. o1 2000 60027 042 =21 50,00
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE 5900 N. ANDREWS AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2367
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3694743 Not &t 20
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired )
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad or printad name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ‘ L .

Tax 1i|ingprequirememgand elects u;y do so. o After MAY 1, 2000 Fee willsbe $550.00 10 ‘?E::Igzrzag;atlr?;uﬁg]:ncmg d fdsc;.gj({ohli?;ss °

{See criteria on pack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS 7 Getate E vT1 Bechange 0
N ELLIS, GARY R Nt ELLIS, Gacy R
STREET ADDRESS | 5900 N. ANDREWS AVE STREETADDRESS | o5 <yoq, :u A~ rewns Ave
crv-stzp | FY LAUDERDALE FL 33309 o5t | Fé hagderdale FL. 333097
TITLE v 7 Delete TITLE s [ change &=
NAME PARNOFIELLO, JAMES M NAME Phil e Craver
STREET ADORESS | 5900 N. ANDREWS AVE STREETADDRESS | 59 0> 'f_, , A asl Pews A\, </
cme-s-2f | FT LAUDERDALE FL 33309 Ciry-S1-2IP Ft. hauwderdcle. RL 33309%
e CEO O Delete me D (JChenge 22
NAME FOLZ, THEO W NAME Teas -~ Dormmin lgue Commolly
STREET ADDRESS | 35 E 62ND ST SRETADRESS | Qo py. A~ relos Aver
onv-s2e | NY NY 10021 oy-ST-2P F+. Lauderdale FL 33309
TTLE [ Celete THILE O Change [~
NAME NAME C }\Qt“ lt.$ L e l’_‘)gq(_‘_
STREET ADDRESS STREETADDRESS | £ G0y A a4k A hxl rews Av €
CIFY-ST-2P CITY-ST-20P Fi. hawderdale. FL 33 359
ML O Delete TiTLE D O Change T
NAME NAME Erve A lbt‘oug:l
STREET ADDRESS STREET ADDRESS | S50 e pd wedm A A rews AVU
CITY-ST-ZP CITY-ST-2IP )=y hawde ~dale ., EL 33307
mie [ Detete TMLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality 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 ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fusiee empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment withyAr) address, with all other like empowered.

SIGNATURE: 2EQUIRED  Gary R.ELL's  2-4-00 (95¢)773-Foo.

AT AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayutﬁ Phone #




