2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

8] The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered agent.

SIGNATURE _ -
Signature, typed or printed name Sf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
%
. . 9. Elaction Campaign Financing $5.00 May B Make Check Payable fo
FILE NOW: FEE 1S $61.25 o - 2y He
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v v O Delete TITLE [ cChange [ Addition
NAME NEWMAN, ERIC M NAME
staeet anoress | 2701 16TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-2IP
TITLE D [ Delete TITLE O change  [J Addition
NAME NEWMAN, ROBERT C HAME
street Abohess | 2701 16TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-2IP
TIMLE ~1D e T TOeee . K me T T T TTEESESESTE TR TS T ) Change [ Adtition
NAME FUENTE, CARLOS SR . NAME
streeT aporess | 2701 16TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-2IP
TLE D O Delete Tine ] Change [T Addition
NAME FUENTE, CARLOS JR NAME
streeT aopress | 2701 16TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TME ' O Delete TIME [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certlfy thal the information supplied with this filing does not gualify 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 shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other e empowered.

SIGNATURE: ___ SIGNAT@ZA R N 22-03 AR - -2

DOCUMENT # N0O1000003834 Secretary of State
1. Entity Name 03-31-2003 90159 031 ****g] 25
CIGAR FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business | Maiting Address .
2701 16TH STREET PO BOX 2030
TAMPA FL 33805 TAMPA FL 33601
s e R R
Suite, Apl. #, elc, Suite, Apl. #, atc. D GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3736324 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificats of Siatus Desired O ?eae.gfq :i\;i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Regisiered Agent
Narme T
H—?&Ggfs'f;éﬁﬁaﬂﬂm SU[]'E 17; AR WSAtreet Addres—s (PO. [;-cx Number is Not Acceptable) — a
TAMPA FL 33602
" City ’ FL Zip Code

CR2E037 (10/02)




