2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15986 FILED
1. Bty Nare Apr 13, 2000 8:00 am
MIKE'S CIGARS DISTRIBUTORS, INC. ecretary of State
04-13-2000 90074 041 ***150.00
Principal Place of Business Mailing Address
1030 KANE CONCOURSE 1030 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107
TP s A0 AR
Suite, Apl. #, etc. Suite, Apl. #, #lc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2536886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gglﬁi‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH, JOSE Street Address (P.O. Box Number is Not Acceptable)
2450 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH FL 33180 o TR Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and oitle If appiicable {NOTE. Registerad Agent signature required when reinstating) DATE
. S g \ - e qotedERAn T X
9. This 9orporat|9n is eligible to satisfy its Intangible FILE:NOW!H FEEIS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax fillng requirement and elects te do 50. After MAY 1, 2000 Fee will be $550.00 - O
= 1 Trust Fund Contribution. Added to Fees
(See critena on back) U Meke-Check:-Payableto:Depariment-ot-Stdie
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Delete TITLE O Change [ Addition
HAME BORUCHIN, OSCAR NAME

STREET ADDRESS
CiTY-ST-2IP

staeeT aopress | 9999 COLLINS AVE., SUITE 6A
CITY-5T-2P BAL HARBOR FL 33154

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTE 1D [ petete
HAME BORUCHIN, ROSE

streeT anoress | 9999 COLLINS AVE., SUITE 6A

CiTY-ST-71P BAL HARBOR FL 33154

TTLE VPD N ) [ Delete
NAME BEN-ARIE, ODED

staeeT apoRess | 130 BISCAY DRIVE

Ciry-S1-21p BAL HARBOR FL 33154

TITLE [ Change [ Addition
NAME - ' ' ’ ’
STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE : [ petete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wit ress, with allMgther like empowered.
B S Ry o WO ODED BEN-ARIE 3/2 /UD (
SIGNATURE: ___\ To~—r—onee. DD Y dog) 866 127>
SIGNATURE AND TYPED OR FRINTSQ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytmé Phon #

CR2E034 (9/99)



