2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #
1. Entty Narre 428427 ecretary of State
JOSE L. PIEDRA CIGARS, INC. 04-07-2002 90574 019 ***150.00
Principal Place of Business Mailing Address
1566 W. FLAGLER STREET 1566 W. FLAGLER STREET
MIAMI FL 331352118 MIAMI FL 33135-2118
S S O A MR
Suite, Apt. #, etc. Suile, ApA, #, etc. DG NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
59—2352356 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ fg'ggqlﬁ"_‘é’;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, JORGE L Street Address (P.C. Box Number is Not Acceptable)
468 ROVINO AVE
CORAL GABLES FL 33156
City FL Zip Code

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

o

SIGNATURE 2
Signatuk‘. typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9 ?lsfﬁ.orporatpn is ehglblg tcl) sauafyéts Intangible F"n-.nE NOWI! FEE ISI $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O .. Make Check Payable to Department of State
11, OFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
NAME PADRON, JORGE L NAME
sTReeT ADDRESS | 468 ROVINO AVE ' STREET ADDRESS
ory-st-ze | CORAL GABLES FL 33156 CITY-ST-2IP
TITLE v O Delete THLE [dChange  [J Addition
NAvE PADRON, ORLANDO NANE
STREET ADDRESS | 2870 SW 120 ROAD STREET ADDRESS
erv-st-zr | MIAMI FL 33175 CITY-ST-2P
TILE T © O Delete TIMLE : (JChange [ Addition
NAVE PADRON, ELIZABETH NN
STREET ADORESS | 10410 SW 56 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE S [ pajete TILE [J Change [ Addition
NAME PADRON, FLORINDA NAME
STREFT ADDRESS | 1335 VENETIAN WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-s3-2IP CITY-ST-21P
TIILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor lred byi:hapter ?07 rida Statqps and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other 1|I<e P wered
SN A s AT \. g;,’f?(ﬂ 33 3/ (0 p2

SIGNATL?‘ /ED OR PRINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AY  886L120

CR2E034 {9/01)



