2000 UNIFORM BUSINESS REPORT (UBR) }
DOCUMENT # 502832 FILED ’
L ]
1. Entity Name A r 22, 2000 8.00 am
MARIBEL CIGARS, INC. ecretary of State
04-22-2000 90136 049 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD #201 1313 PONCE DE LEON BLVD #201
STE. 300 STE. 300
GCORAL GABLES FL 33134 CORAL GABLES FL 33134-3243
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
531754874 Not Applicabie
Zi Count Zi it
i ountry P Country 5. Cortificate of Status Desired ~ [] 9879 Additional
R . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ ~
Name
MAR“NEZ, BENITO P. Street Address (P.C. Box Number is Not Acceptable)
3067 S.W. 18TH ST.
MIAME FL 33125
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. :lr_hisfﬁ:.orporatiti)n is e\:gib:la t? s?tifiyc;ts Intangible A Fth‘EAY,ﬁIO\;VO!" FFEE |S' $150.00 10. Erection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fler 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE PD ] Delete L [ change [ Addition | &
e MARTINEZ, BENITO e 3
STREETADDRESS | 3067 S.W. 18TH ST. STREET ADDRESS Q
CITY-ST-2IP MIAMI FL CITY-ST-ZIP w
2
TILE vD O Delete TITLE [(Jchange [ Addition | G
NAME GARCIA, MODESTO NAME
STREET ADDRESS | 3065 S.W. 18TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL CiTY-ST-2IP
me | SDT T 7 O Delete TILE T © T T -7 [change [ Addition |
NAME GARCIA, MARILSA NAME
STREET ADDRESS | 3065 S.W. 18TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FLL CiTY-ST-2IP
MLE L[0] O pelete TITLE [ Change [T Addition
NAME PEREZ, MARIBEL HAME
STREET ADDRESS | 3067 S.W. 18TH ST. STREET ADDRESS
ory-sT-2P | MIAMI FL CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-§1-2IP
13. | hereby certify that the information suppljetiy wRG does Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplement 2 andaccurhte and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tr £red tofexegiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wi all ot/ erMke empowered.
SIGNATURE: Lt il M=y ~oo
OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




