FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #
DOGUM 339757 ecretary of State
ARTURO FUENTE CIGAR FACTORY, INC. - 04-30-2002 90075 038 ***150.00
Principal Place of Business Mailing Address
1310 NORTH 22ND ST. P O BOX 75827
TAMPA FL 33605-5317 TAMPA FL 33675
i : AR ECRAAN AR
2. Principal Place of Businass 3. Mailing Address || ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
59-12872% Not Applicable
Zip Country Zip | Coumy - 5, Certificate of Stats Desired— [ -$8.75 Additionat  -- |-
—— e - : - ! Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Narme
SHARP’ WILUAM M Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
STE. 630 -
TAMPA FL 33609 City FL Zip Code

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

SIGNATURE
Signature, typaed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signatura requirgd whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FiLE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . =
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSDT 3 Delete b TLE [Jchange [ Addition
AN SUAREZ, CYNTHIA F. NAME
STREETAGDRESS | 9310 N 22ND ST STREET ADJRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE VPD [ Delete TITLE [ change [ Addition
g FUENTE, CARLOS A NME
STREET ADDRESS | 1390 N 22ND ST STREET ADDRESS
CITY-ST-21P TAMPA FL ) i J omv-srzp o
TITLE DV [ Dalete TITLE [ Change [ Addition
NAME FUENTE, CARLOS P N
STREET ADORESS | 1310 N 22ND STREET STREET ADDRESS
CITY-87-2IP TAMPA FL 33805.5317 CITY-ST-2IP
THLE [ Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TTLE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TMLE ’ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iIP

13. | hereby certify that the inforfhiation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cenlity that the information
indicatéd on this report oyfsubplemental report is true and accyraje 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 fecgiver or trustee empowered 10 exgGutd this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmént with an address, with ali other [ike #mpowered.

fee T 1 F'""";""] :- o Wl O N SR C RN (L b oo i ‘ ! 5 - ' qg’
SIGNATURE: | /L2 80010008 7 iz i a He e -Nuarez —— Finl B30 [(FDR 1ad-

oz P de YY)

nY

CR2E034 (9/01)



