; FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am

L]
DOCUMENT # F99000003853
- Entiy Nars _ Secretary of State
ok e ok ok
THE WORLD OF MONTECRISTO RELIEF ORGANIZATION, IN 03-06-2001 90010 017 **%61.23
:imm?é;pfﬂciq%zgnﬁf s.4. Twe. . :::"gﬁdf’reﬁws d.S A TAC .
-G COMIOUDATED-CIAR-CORPORATION- o 3w
5900 NORTH ANDREWS AVENUE 5300 NORTH ANDREWS AVENUE o °
FORT LAUDERDALE FL 33309-2369 FORT LAUDERDALE FL 33309-2369 : - .
s R R
Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
) 65'%29260 Not Applicable
Zp Country Zp Cotntry 5. Certificate of Status Desired . O gﬁ.zﬁsqm?ﬁonal
.t €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e R - e N TS TS A, ING
- Y, Street Address (P.0. Box Number is Not Acceptable)
1.CONSOLIDATED CiGAR CORPORATION | 0e N AR e
5900 NORTH ANDREWS AVENUE
-FORT LAUDERDALE FL 33308-2369
/ Rt City FL [ ZpCode
- ™ FT. LAUDERDALE 33309
8. The above its this statement far the purpose of changing ils registered office or registared agent, or both, in the state of Florida.
SIGNATJRE %{/’
memm&ﬁlwwmmnw. mwwmrmwmmm_ DATE
UFILE NOW: 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees  Department of State
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRE D O Delete TITLE [J Change [ Addtiion g
NAME WARGO, TOM HAVE g
STREETADORESS | 206 ASH COURT . STREET ADDRESS ~
orv-s1-2¢ | WEXFORD PA 15090 civ-st-2¢ | 2
TITLE D O Dedats TIme D changs [ Addition g
HAME GUIGLEY, DANA HAME
smect Ao0vess | 2670 TECUMSEH DRIVE STREET ADDRESS
onv-ST-2p | WEST PALM BEACH F 33409 cimy-St-2
me | P o : C Dloeee Qo | Onme Dasmon |
W FOLZ THEOT T T T - AAME
STAEET ADDRESS | 5900 NORTH ANDREWS AVENUE STREET ADDRESS
erv-srzp | FORT LAUDERDALE FL 33309-2369 or-s1-2P
e ] ‘ Oloeete - | me O Change [ Additon
NAME ELLIS, GARY R : NAME
STREETADDAESS | 5800 NORTH ANDREWS AVENUE STREET ADORESS
onv-si-2» | FORT LAUDERDALE FL 33308-2369 are-s1-2°
TRE T 3 petets TINLE Ol crange [ Avdition
NAME PARNOFIELLO, JiM HAME
sTheet A0oress | 5900 NORTH ANDREWS AVENUE : STREET ADOAESS
cm-ST-2F | FORT LAUDERDALE FL 33309-2369 ciny-S1-2p
e D 7 Deiete TILE [ Change [ Addition
HAME COLUCCI, JAMES L HAME '
STREETADDRESS | 10374 STONEBRIDGE BLVD. STREET ADORESS
em-s-2¢ | BOCA RATON FL 33498-6407 v-st-2e
12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Fiorida Statutes. I further cenlify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have 1he same lagal effect as If made under oath; that | am an officer or director
of the corporation or the recejyer or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appsaars in Block 10 or Block 11 if
) changed, or on an attachmg th an address, with all other like empowered.
SIGNATURESLX SR REQUGEFERD Ellds ~ 02/28/01  (954) 938-7830
: NGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCA j Dato Cuytime Phone &




