2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339757 May 15, 2000 8:00 am

1, Entity Name

ARTURO FUENTE CIGAR FAGTORY, INC. Secretary of State

05-15-2000 90094 048 ***150.00

Principal Place of Business Mailing Address
1310 NORTH 22ND ST, P O BOX 75827
TAMPA FL 336055317 TAMPA FL 236750827
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1287206 -
Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired d $8'75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARP, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

4830 W KENNEDY BLVD

STE. 630

TAMPA FL 33609 o £ [

8. The zbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable. [NCTE: Registered Agent signature required when renstaung) DATE
9. This p_orporatign is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |7_( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See crilerla on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O pelete TITLE [J change [T Addition
NAME SUAREZ, CYNTHIA F. HAME
STREET ADDRESS | 1310 N 22ND ST STREET ADDRESS
CITy-§T-2P TAMPA FL CITY-5T-2IP
TTLE vp 1 Delete TITLE D [ Change M{\ddition
NAME FUENTE, CARLOS A NAME
STREET ADDRESS | 1310 N 22ND ST STREET ADDRESS
CiTY-ST-21P TAMPA FL CITY-ST-ZIP
TME (] Celete TILE Dv [] Change ﬂ Addition
NAME NAME (“e‘\-\e, CG—( \Oﬁ P.
STREET ADDRESS STREET ADDRESS \HIO ™, a;Q_A Sy FThe
CITY-ST-2IP CITY-ST-2IP w} FL 1323LdS~- S3 11
TILE O petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GITY-§T-21P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITy-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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. | further certify that the information
indicated on this report of supplemental report is tiue 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 empdwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

ith\all other like empowered.

changed, or on an afjchment with gq address, .
SIGNATURE: rf‘@d&‘n‘k’ Sy - CLMTW FUENVTE -NUAREL W j}Q{)w CSZB);%-IM

SIGNATURE A{aﬂ)'rvpso OR PIRINFED NAME ()r SIGNING Pmcen OR DIRECTOR Daylime Phéne #
A
s -

S

CR2E034 19/99)



