2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000003853 Feb 11, 2000 8:00 am
" Eny e Secretary of State

THE WORLD OF MONTECRISTO RELIEF ORGANIZATION, IN 02-11-2000 90037 045 ****61 25
Principal Piace of Business Mailing Address
C/0 CONSOLIDATED CIGAR CORPORATION C/0O CONSOLIDATED CIGAR CORPORATION
5900 NORTH ANDREWS AVENUE 5900 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33303-2369 FORT LAUDERDALE FL 33309-2367
E e RS I LMD A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number —li—ﬁpplied For
65‘%29260 fat 20l 77
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONSOLIDATED CIGAR CORPORATION Street Addrass (P.O. Box Number is Not Acceptable)
5900 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-2369 : :
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered egant and titk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE D [ pelete TILE Ol Change [1°°
NAME WARGO, TOM NAME
STREET ADORESS 208 ASH COURT STREET ADDRESS
CITY-ST-2IP WEXFOHD PA 15000 CITY-5T-212
Tme D O Detete Tme OlChenge [
NAME OUIGLEY, DANA NAME
STREET ADDRESS | 2670 TECUMSEH DRIVE STREET ADDRESS
omv-st-2°__ | WEST PALM BEACH FL 33409 c- 127
TMLE P [ Deleta TITLE [dcChange [
NAME FOLZ, THEQ NAME
STREET ADDRESS m NORTH ANDREWS AVENUE STREET ADDRESS
CITY - 5T-2IP FORT LAUDERDALE FL mogm CITY-S51-2IP
TITE S [ pelete TITLE OChange [
NAME ELLIS, GARY R NAE
STREET ADDRESS 5900 NORTH ANDREWS AVENUE STREET ADDRESS
omS2°__| FORT LAUDERDALE FL 333092360 cm-s1-2¢
TITLE T [ celete TITLE CChange -0
NAME PARNOFIELLO, JiM haME
STREET ADDRESS | 590G NORTH ANDREWS AVENUE STREET ADDRESS
Crv-STZP | FORT LAUDERDALE FL 33305-2369 it
TITLE D 1 elete TITLE Cchange [0
NAME COLUCCI, JAMES L NAME
STREET ADDRESS 10374 STONEBRIDGE BLVD STREET AGDRESS
orv-sT-2¢ | BOCA RATON F, 33498-6407 cirv-s7-2p

12. | hereby certify that the information 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 ofiicer or <5
of the corporation or the regsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
ghanged, or on an attachyfent with_an address, with all other like empowered.

SIGNATUR '-’/ CHE REQUIRED - Efhs  2-4-o0 (954)77.:-9“0

IGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat I:ﬂytime Phone #




