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" 2002 UNIFORM BUSINESS REPORT (UBR) 002

a2, 050

1. Entity Name

CABALLERO CIGAR CO INC 03-26-2002 90090 010 ***150.00
Principal Place of Business Mailing Address

2450 SW 137TH AVE 2450 SW 137TH AVE $TE. 2

SUITE 22 2450 SW 137TH AVE. 5221
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“qid7 ?B?E'TESWM 3?"”%“""'7’pral Wy

SU\? Tf ele. | Smte\?: ?' DO NOT WRITE !N THIS SPACE
Te. 20|

City j State | . City, & $tate . . 4. FEIi Number Applied For
tigwis £ omda) Miani, $logidd 264131145 Nt Aoplahi
Zj Cauptr Zi Couynt
p@\a st u .‘S‘- p\gj} b 6' l],&r 5, Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Ukl Maeie> £
CABALLERO, MARCIA B. E Ay llerp Mave (@0 b
' ) Stra rz?iﬁss (PAP. Box N mf)F\iTNot Acceptable)
2450 SW 137 AVENUE 14 0cd aN
SUIE 221 Suite, 201
MIAMI FL 33175 Cily M‘- . FL g’g"ie
tami )
8. The above named e%f or the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/M/m—
SJgnaMp d ofig/inted ntlslsrﬂd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE/ ' [
" Taxfing ranuremant 56 0doso. | After May 1, 202 Fae wil be $58000 | 10 ES6ion Campain Frncng - $5.00 iy 5o
W .g . 9 snta © 0. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPSY [ Detets TITLE [ Change {7 Addition
NAME CUESTA, JOAQUIN JR. NAME
STREET ADDRESS | 2029 W FLAGLER ST STREET ADDRESS
cmv-st-ze | MIAMI FL 33135 CITY-51-2IF
TTLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T | sTReET abDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
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. i further certify that the informaticn
indicated on this report or supplemental saportjis ue 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 tru f #Jered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar en an attachment with acf ether like empowered.
T :' T Ty T al{qg/og
SIGNATURE: B e T
/Ffﬁ/ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data I' Daytime Phone #
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