2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

\ *
DOCUMENT # F97000001679 Mar 06, 2001 8:00 am
ey Secretary of State
CONSOLIDATED CIGAR HOLDINGS INC.
i 03-06-2001 90010 020 ***150.00
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE 5500 N. ANDREWS AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 1 3'3694743 Applied For
Neat Applicable
Zip Ceuntry zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City FL Zip 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
Signalure, typed or printed name of reqistered agent and title if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elacii an Fi ‘
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trig‘i:,%aggﬂr?guti::nmng [ f{iﬂlgict)ohg?éss °
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VT 3 celete TITLE [JChange [ Addition
NAME ELLIS, GARY R NAME
sTREET ADDRESS | 5900 N. ANDREWS AVE STREET ADDRESS
GITY-ST-ZiP FT LAUDERDALE FL 33309 CITY-ST-21P
TILE ' f] Delete TILE [Jchange [ Addition
NAME PARNOFIELLO, JAMES M ’ NAME
sTREET ADDRESS | 5S00 N. ANDREWS AVE STREET ADDRESS
CITy-S1-21P FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE CEC O pelate TMLE o “iChange 7 Addition
NAME FOLZ, THEO W - NAME U S
sTREETA0DRESS | 35 E 62ND ST STREET ADDRESS [+
CITY-ST-ZIP NY NY 10021 CITY-ST-ZIP - .
TITLE [ & Delete TITLE S [ Change  Addition
NAME GRANIER, PHILIPPE NAME Berge Setrakian
sTReer apoREsS | 5800 N ANDREWS AVE STREETADDRESS | 59030 N. Andrews Ave
omv-st-2¢ § FORT LAUDERDALE FL 33309 unv-S-2P |Ft. Lauderdale
e D X1 Delete TILE C;D CJCrange ] Addition
NAME JEAN-DOMINIQUE, COMOLLI NAME Antonio Vazquez
STREET ADORESS | 5800 N ANDREWS AVE STREETADRESS (59030 N. Andrews Ave. .
orv-s1-2p | FORT LAUDERDALE FL 33309 Ch-STZP  |Ft . Lauderdale, FL 3330
TIMLE D [XDelete TME vC:D . [ Chenge  ChAddition
NAME LEBEAU, CHARLES NAME Enrique Lloves
STREET A0DRESS | 5900 N ANDREWS AVE STREETADORESS |60 N. Andrews Ave.
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-5T-21P Ft. Lauderdale. FL 33309
13. | 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
indicatéd on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agldress, with all other like empowered.
SIGNATURE.—4 - % S €. _éry R Ellis 02/28/01  (954)938-7830
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




