2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 339757 Apr 10, 2001 8:00 am
1. Entty Nano ecretary of State

. oo m
ARTURO FUENTE CIGAR FACTORY, INC. 04-10-2001 90062 050 **%150.00
Principal Place of Business Mailing Address
1310 NORTH 22ND S§T. P O BOX 75827
TAMPA FL 336055317 TAMPA FL 33675
us us
R v NN KR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59'1287206 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additional . -

5. Certificate of §tatuspe_sned_ " "Fes Required

—— e -

6. Name and Address of Current Ragistered Agent:” - - 7. Name ar{d Address of New Registered Agent
et T Name
ESH:;BHSJ :(ME”&LILAE%YMBLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 630
TAMPA FL 33609 : :
City FL Zip Code

8. The above n

ed entity submits this statemgfit Py the purpese ghchanging ils registered office or regist  agent, or both, in the State of Florida.
SIGNATURE i %JLU& Uaagd yNn I ] 1t a HAM*(‘ ;Zﬁi«?z 44’! &‘Dl

Siggalra, typed or printefl ndme of registefed?%'\l and title if jppﬁcable. {NOTE: Reglstared Agent signature feqﬁrﬂw_hfn ainstating) Tpate
) o o ‘ "
9. This corporation is eligibls to satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt 0
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSDT 03 pelete TITLE [l Change [ Additicn
NAE SUAREZ, CYNTHIA F. NAME
STREET ADDRESS | 1310 N 22ND ST STREET ADDRESS
CiTY-§T-2P TAMPA FL CITY-5T-2P
T VPD O Delete e [l Change [ Addition
NAME FUENTE, CARLOS A NAME
STREET ADDRESS | 1310 N 22ND ST STREET ADDRESS
CiTy-§T-2IP TAMPA FL CITY-S7-2IP
AT ey |- DV e i ey <o o - ] Dalete -o——f -TME - el e e e O Change [ Addition
NAME FUENTE, CARLOS P NAME
sTReeT ADORESS | 1310 N 22ND STREET STRECT ADDAESS
CITY-ST-ZF TAMPA FL 33605-5317 CITY-5T-2IP
TITLE [ pelete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE O Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE 3 Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 en this report or eupplemental report is true and accurale and that my signature shail have the same tegal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empawered to exgoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgress, with all oth¢f [IRe empowered. . .
SIGNATURE: &M%&n; MA {]unThm, HMA‘H-‘Q@HKQ 43 Jo:

[

F‘smnnune AND TYPEN OR PRINTED NWF SIGNING oTlcsn‘aqnscron Date Daytime Phone #
- i P
7 vy

0521872

CR2EQ34 (10/00}



