2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428427 Mar 04, 2000 8:00 am

1. ity Nare Secretary of State

JOSE L. PIEDRA CIGAHS’ INC. 03-04-2000 90031 001 ***150.00
Principal Place gi‘Bfféiness Mailing Address
1355 W, FLAGLER STREET 1566 W, FLAGLER STREET
"~ FL 33135-2118 MIAMI FL 331352118
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2352356 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _—
advon . Teovge L.,

PADRON. JOHGE L Street Address (P.O]. Box Number is’Not Acceptable)
1335 N. VENETIAN WAY
MIAMI )
FL 33139 | 468 Rovine Avenue
i Zi d
) “(oral Gables FL | %37%,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nampby enti@mts tms
*
S . 1/23/6’ o

ye, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) pate  /

9. This corporationdis eligible to satisfy its (ntangitle FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo s0. ’ "After MAY 1, 2000 Fee will be $550.00 e E:S:t“Egncc;ia(r:nopnat”r?bnutﬁ::nmng Ol Edsd.tgj(?ohllzgsa °
(See criteria on back) O Mate Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete e | B Change (] Addition
NAME PADRON, JORGE L NAME Padron, Tdrge L
staeeT anoress | G510 CELLINI ST. swerraoness | UW6E Roving Avenune
om-si-2¢ | CORAL GABLES FL av-size | Covdg) Gahbles, Fu 33155
TIMLE '] 7 Delete TILE v B Change [ Addition
NAME PADRON, ORLANDO NAME Padv ey Ovidndo
STREET AODRESS | 8500 N.W. 8 ST. #306 sireer aonaess | 2870 S'W 120 Road
CITY-ST-71P MIAM! FL 33126 CITY-$T-71P Midm;, FL 3317Y%
e T i ' O Dalete TITLE T ) O Change [ Addilicn
NAME PADRON, ELIZABETH ) N R Padven, EliTdbeth
streer anoRess | 6261 S.W. 16TH TERRACE SIREETADDRESS [10%1@ S W 66 Tevvale
CIFY-ST-ZP MIAM! FL 33155 CITY -5T-2IP Mieami, Fu 33173
TITLE S O velete TITLE ] Change  [] Addition
NAE PADRON, FLORINDA NAME
streeT a00RESS | 1335 VENETIAN WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 23139 CITY-5T-21P
TILE e E O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIMLE O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true goad 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 receiydr or tngblee empowep€d Iexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NoseRxE F 2 /23/00 ZFosbsiz2n7

Qs
v ".nqqx RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E(34 (9/99)



