FILED
. 2008 FOR B espony 1 ION Mar 07,2006 8:00 am

DOCUMENT #428427 Secretary of State
1. Entity Name 03-07-2006 20007 049 ***150.00
JOSE L. PIEDRA CIGARS, INC.
Principal Ptaca of Business Mailing Address !
1575 SW 1 STREET 1575 SW 1 STREET i
MIAM, FL 33135 MIAMI, FL 33135 Tt
T s v GO S SRR ADCATER
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2352356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.zesq:::ﬁ:ﬁona'
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PADRON, JORGE L
468 ROVINO AVE Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33156
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reqisiered ageni end title if applicable. (NOTE: Registsrec Agent signalura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Frust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
THLE P O elete TIME Ocharge [ Addition
NAME PADRON, JORGE L NAME
STREET ADDRESS [ 468 ROVINO AVE STREET ADDRESS
CITY-S7-2P CORAL GABLES, FL 33156 CIFY-ST-2IP
TME v 3 pelete TMLE I change [ Asdition
NAME PADRON, ORLANDO NAME
STREET ADDRESS | 7670 SW 126TH STREEY STREET ADORESS
CITY-ST1-2P MIAMI, FL 33165 CITY-ST-2P
TITLE T [ Delste TALE Treasurer ﬂ Change  [C] Addition
NAME PADRON, ELIZABETH NAME Padron, Elizabeth
STREET ADORESS | 10410 SW 56 TERRACE STREET ADORESS 2814 Emathla S tree t
CHTY-ST-ZP MLAMI, FL 33173 CITY-ST-0P Coconut Grove, FI 33133
TILE S O Delete TLE [JcChange  [] Addition
NAME PADRON, FLORINDA NAME
STREET ADDRESS | 1335 N VENETIAN WAY STREEF ADDRESS
CITY-51-2P MIAMI, FL 33139 CITY-ST-2P
TILE [ oetete TLE : [ Change [ Actdition
NAME NAME
STREET ADORESS STREEE ADRESS
CITY-ST-2IP CITY-SF-2P
TITLE 3 Detete LE ] crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurata 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 receiver gr s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 31 if
changed, or on an attachment eafpowered.

SIGNATURE: 5/@)»48&:{? A2 500 B/fa/oc, @)Qﬁiwﬁ

BCGNAWTYPED OR PRINTED NAME OF OFFICER OR .- Qe Phone #




