2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 381310 - Feb 02, 2000 8:00 am

1. Entity Name

8 & 8 CIGARS CORPORATION Secretary of State

02-02-2000 90033 020 ***150.00

Principal Place of Business - Mailling Address
4823 S, 75 AVENUE ' 4623 SW. 75 AVENUE : .
MIAKK FL 23155 MIAMI FL 331554438 : I

A

I

T S menoe |05 T 1z woewor| I

[EETYEN 1Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ify & State - City & State 4. FEI Number Applied For
I@i (At Cokipn M Al FLOKIDA 59-1356643 Not Applicable
- l N Ed t . oy
Zip ,S S Country Z§|p3 IS : Country 5. Certificate of Status Desired 0 ?g.ggq 3?:;10@1
- S -§. Name and Address of Current Registered Agent Twem ol .o ce= -~ ~7. Name and Address of New.Registered Agent_._
Name :
MENDEZ, DOMINGO Street Address (P.O. Box Number is Not Acceptable)
4260 SW. 73 AVENUE
MIAM! FL 33155
City FL Zip Code

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

| SIGNATURE
. Signatyra, typed or printed name of registered agent and hitfe if applicabis. (NOTE: Registerad Agent signature reguired when rainstating) DATE
e ot dato. ™ | pnar MaY 1,200 Feowil be Sss000 | "> S CompaenFiarcng - $5.00 v go
o= : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State ,
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P 1 Delere TILE ’ [ change [ Addition
HAME MENDEZ, DOMINGO HAME
STREET ADDRESS | 4605 S.W. 87 AVENUE STREET ADDRESS o
CITY-$3-2IP MIAMI FL 33165 CITY-ST-ZiP
TTE" S [ Oelete TITLE ; [ Change [ Addition
NAME MENDEZ, JESUS NAME
STREET ADDRESS | 1240 MILAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [).Delete TTLE o . _ [ Change,  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TIMLE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-7% CITY-81-21p
TITLE 3 Delete TITLE O Change [ Addition
NAME ¢ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - CITY-ST-2IP
TILE O Detete THE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-7IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporigr supplemental report is frue anglaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or Rceiver or trustea empowereg o pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atla gnt with an ad  with g ar ke empowered.

SIGNATURE: “Doviteo MEDEE { /..zzs/oo 305~ ¢~ F03

| SiGNATURE A(fE'TPED OR PRINTED NAME o7€4c;uma OFFICER CR DIRECTOR " Date Daytime Phone #




