2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000088917

FILED
Mar 14, 2002 8:00 am
Secretary of State

of the corporallcn o

lndlca ed on this repgi-df supplemerfal report is trug,

Sy

o7 Z;f/.:?

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if
empoweredq.

SIGN]'I'URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

1. Entity Name 2
CIGARS BY MARIO, INC. 03-14-2002 90037 015 ***150.00
Principal Place of Business Mailing Addrass
11612 N KENDALL DR 11612 N KENDALL DR
MIAMI FL. 23156 _MIAMI FL 33156 . e N o ;
Sl{ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For "
65-08?3189 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desied ~ [] 98- Additional B
Fae Required ,‘;;
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent i
Narm / cﬂpﬂ
NEWMAN, BRUCE z M Cf M\/Mﬂ
' TETE REETPRL<H 317
BUffE-295
Wi F-aste / Wl a2 FL[¥578¢
8. The above named entity submiis this statement fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ltz Y ANV C_/,A v/ o
SIGNATURE
Signature, typed or printed name of registeﬁd agent and title if applicabla. {MNOTE: Registered Agent signatura required when reinstating) DaTe’
A q-eThi i . L ! . . s I B e . . 0n- . Y S T NP Y
:i.—qlrgis%i%tporaugnﬁemmlam.sansmmlmangibley __.u_.ElLE-NOW}..iEEJS‘&ﬁm O Tieoton Campaon Fnenang $5.00 vy 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
S . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE PD O Delete TITLE [J Change  [_] Addition §
NAME SIRULNIK, MARIO NAME =)
streer aDoress | 11612 N. KENDALL DR. STREET ADDRESS §
crv-stzr I MIAMI FL 33176 GITY-ST- 2P w
TILE O pelete TLE Ol Change () Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s81-2IP CITY-8T-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS B _
CITY-5T-2F e e ZLITY- ST TR | = et T S R =
o e | e S e S R e S -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



