L‘zoos— FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

T

DOCUMENT # F97000001679 ecretary of State
1. Entity Name 04-29-2003 90040 044 ***150.00
CONSOLIDATED CIGAR HOLDINGS INC,
Principal Place of Business Mailing Address
5300 N. ANDREWS AVE 5900 N. ANDREWS AVE
FT LAUDERDALE fL 33309 FT LAUDERDALE FL 33308
— — IR

Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number . Applied For

: 13 3694743 Not Applicable
Zp Country Zip Country 5. Ceruficate of Status Desired O l§ese g‘i‘ 31‘2"0”8"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY !

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWHI' FEE IS $150.00 . . o
Ater My 5,2000 Fee wil be $550.00 5 Cocton oo Frarcios | $5.00 2o
Make Check Payable to Fiorida Department of State '
10. : OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT O delete " TITLE VP O Change & Additien
NAME ELLIS, GARY R - HAME Cedeno, Jhonny
STREET ADDRESS | 5900 N. ANDREWS AVE -STREETADDRESS {5900 N. Andrews Ave.
“comv-st-ze - |FT LAUDERDALE FL 33309 ‘orv-s1-2¢ |py | Lauderdale, FL 33309
TITLE CEO O Dalete MLE %] Change (] Addition
NAME FOLZ, THEO. W NAME
stheer anokess | 35 E 62ND ST - -staeeT aooRess (5900 N. Andrews Ave.
orv-st-2p - |NY NY 10021 -omy-st-zk (¥, Lauderdale, FL 33309
TITLE S O Delete TITLE . [Jchange [ Addition
NAME SETRAKIAN, BERGE NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS
arv-st-zp | FQRT LAUDERDALE FL 33309 CITY-ST-2IP
TIILE CcD (1 Delete LE [ Change [ Addifion
NAME VAZQUEZ, ANTONID HAME
streer anoRess 15900 N ANDREWS AVE STREET ADDRESS
crv-st-z¢ |FORT LAUDERDALE FL 33309 CITY-ST-21P
TILE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity 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
indicated on this réport or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  JRofaNcATR iR B R —=" GQLO (954) 772-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D‘FICER QR DIRECTOR Data Daytima Fhona #

CR2E034 (10/02)



