2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG9000001721 Apr 10, 2000 8:00 am

1. Entity Name

LOS BLANCOS CIGAR COMPANY ecretary of State

04-10-2000 90013 004 ***150.00

Principal‘P;J)a‘ie Offlfﬁs Mailing Wﬁm Z— / M

431 N, AVE, 4331 N WAMEFGNAVE.
CHICAGO 1L 60618-1001 CHICAGO IL 60618 9 3 3 9 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. o o - DONOTWRIAEINTHISSPACE_ . - = . _-= -
_ - et e e = = —l T2 B e - T ~
City & State City & State 4. FEI Number Applied For
36-4278840 Not Applicable

Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 ?{g.;fesq‘ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, FRANCISCO E Street Address {P.O. Box Number is Not Acceptable)
1005 CHEROKEE 8T.
SAFETY HARBOR FL 34695
City F L 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.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registered agent and title iIf applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
_ 9._This corporation Is_eligible to satisfy its Intangible _| 1 2 Dzn—m—_,‘-m_mr ' - A -
= o e - : on Campaigr Financing $5.00 May Be
Tax fling requirement and elects to Jo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
LE PCD [ pelete TITLE [Jchange  [] Addition
NAME BLANCO, CESAR A NAME
STREET ADDRESS | 4331 N. HAMLIN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST- 2P
TITLE VD 1 Delete me [Jchange [ Addition
NAME BLANCO, FRANCISCO E NAME
STREET ADDRESS | 1005 CHEROKEE STREET STREET ADDRESS
oITY-§T-2P SAFETY HARBOR FL CITY-ST-2IP
TILE ST O Delate THLE [ Change [ Addition
NAME BLANCO, DAVID A NAME
STREET ADDRESS | 4616 N. SACRAMENTO STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME - NAME e e -
STREET ADDRESS STREET ADDRESS ) T )
CITY-ST-2IF GITY-ST-ZIP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE S Change ] Addition
NAME . NAME
STREET ADDRESS : "N STREET ADDRESS
OITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(0, 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 trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my narpe appears in Block 11 or Block 121

changed, or on an altachme |t address, with all other likg.e c?weredj ) / ( .
SIGNATURE: __\CALULLCULT 2 " s 3/ (A (3)5¢ 2,

Dae [ Daytima Phone # ) ‘{ ~J '-\J

A




