FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P00000099251 Secretary of State

1. Entity Name 01-24-2003 90115 040 ***150.00
CLASSIC CIGARETTES, INC.

Principal Place of Business Mailing Address
8575 NW 79TH AVE 8575 NW 79TH AVE
UNIT #1 UNIT #1

TR L T T ALK

Suile, Apt. # etc. Z [ / Slite, Apt. #. elc, / { [T CHECK HERE IF MAKING GHANGES

]—F gﬂ‘ Etate G) AQ [ J EL H_[ bLES‘a‘e w! ﬁ[\_ . 4. FEI Number 65-1067628 :2:) ii(:a:f:coarble

Zip ’j? @ I b ‘Cj?[h g? ‘9 {'é thg 64 ) 5. Certificate of Sﬁtiatusr[ijiisi_rweﬂd _,_:'__,_ gi quﬁf’éﬂ““"a'_

-~ ——g~Name and-Address of Current Rogistered Agent  ~ il 7. Name and Address of New Reglstered Agent
Name
CANELO, ADAM Street Address {P.O, Box Number is Not Acceptable)
~ 8575 NW 79TH AVE
UNIT #1 -
,-, MEDLEY FL 33166 . City FL Zip Code

8 The above Jnamed 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 obligations cf registered agent.

" SIGNATURE -
. . “x' Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registared Agent signature required when rainstating} DATE
i B [}
FILE NOW!!I FEE I? $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD ] Delete TITLE [ Change [ Addition

NAME
STREEF ADDRESS
CITY-ST-2IP

NAME CANELO, ADAM
sTReET ADDRESS | 8575 NW 79TH AVE UNIT #1
cmv-st-z¢ | MEDLEY FL 33166

STREETADUFESS | 8575 NW 79TH AVE UNIT #1 STREET ADDRESS
crv-s-zP | MEDLEY FL 33166 CITY-5T-20P B _ e ——

TITLE VPSD C1 Delete TITLE [ change [ Addition
NAME CANELO, LUISA NAME

- e i T IR e T e T e, . - S et T

e T T T T ) 1 Delete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TmE 1 pelete TIRLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ] Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2IP

TITLE O Delete TITLE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or theyeceiper or trustee emp wered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE: _ Dl chde ) 0(-19-0% 205 ZWMZ

SIGNATURE: B Gy P

AR A AV

CR2E034 (10/02)



