FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 428427 ecretary of State
1. Entity Name 04-25-2003 90151 036 ***150.00
JOSE L. PIEDRA CIGARS, INC.
Principal Place of Buginess Mailing Address
1566 W. FLAGLER STREET 1566 W. FLAGLER STREET TEETEET
MIAMI FL 33135-2118 MIAMI FL 33135-2118
S S— IR EEH A A
sute, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T e o - o R T . 59—2~3§,2356 Not Applicable
ap Counlry - Zp Country 5. Certificale of Staws Desied [ geae ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PADRON, JORGE L Street Address (P.O. Box Number is Not Acceptable)
468 ROVINO AVE
CORAL GABLES FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
]
AﬁF"if N?vzvééa ‘::EE I‘S"i'l sgégg 9. Election Campaign Financing $5.00 May Be
er May ee will be 5550.00 , Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P = O Delete TWILE O change [ Addition
NAME PADRON, JORGE L HAME ‘
sTREeT ADDRESS | 468 ROVINO AVE STREET ADDRESS
orv-s1-20 |CORAL GABLES FL 33156 CITY-ST-1IP
THLE v ) [ Delete TITLE [Ochange [ Addition
HAME PADRON, ORLANDQ HAME
STREET ADDRESS | 2870 SW 120 ROAD STREET ADDRESS
cv-sT-oe T [MIAMIFL 33175 0 0 T 0 T T T e~ Reemvistioe = | - Tt T emE -
TITLE T O Delete e [dChange [ Addition
NAME PADRON, ELIZABETH , NAME
STREET ADDRESS | 10410 SW 56 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2iIP
TITLE S [ Delete TITLE [dchange (7 Addition

cmy-sT-zP | MIAMI FL 33139

NAME PADRON, FLORINDA NAME'
sTREET ADDRESS | 1335 VENETIAN WAY ( 335 /\/ l/ EiJ L) /44) ADPRESS
fmie

TITLE : (] celste [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ . CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does 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 if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to g trehis report as ygquired by Chapter lorida Statutes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wj h address, with all off cwveredégc1 24 EV"A =2 D2 A) 3,0
SN RN =k L= 7) M= / /
SIGNATURE: __ & 2 R Ao o3 Cid3- 2477

smNATun/s{?dwpsa OR an‘ren NAME OF SIGNING OFFICER OR mnscmn Date 7 Daytime Phone #

rYovroouy

nv

CR2E034 (10/02)



