|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G76808

1, Entity Name

LUIS MARTINEZ CIGAR COMPANY

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90083 017 ***158.75

Principal Flace of Business Mailing Address

2701 16TH STREET 2701 16TH STREET
TAMPA FL 33605 TAMPA FL-33605-2616

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For

) 59'2415830 / I !Not Zoadl ot
Zip Country Zp Country 5. Certlficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - B o B Name T T : o o

NEWMAN, STANFORD J.
2701-16TH STREET
TAMPA FL 33605

Street Address (P.'O-. Bo;c_Number is Not Acceptable)

City FL IZipCode '

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typecd Or printad name of registered agent and tile it applicebie. (NOTE. Registered Ageni signaturg raquired when raingtating) DATE
9. This corporation is eligible to satisfy its intangisle . FILE NOW!! FEE IS $150.00 10. Elecli anE .
Tax filing requirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ‘s’:'ﬁzn%ag“cfnﬁ'r?gu“g‘:”“"g 0 §d5d-00 May B
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) I 12 ADDITIONSICHANGE§ '_I'OO_FFIPI?RS AND DIRECTORS (N 11
TITLE CD O Delete TITLE [ change [ Addition
NAME NEWMAN, STANFORD J. NAME
staeer AonRESS | 3435 BAYSHORE, #6800 NORTH STREET ADDRESS
CITy-ST-2IP TAMPA FL CITy-S1-2IP
TITLE VD [ pelate TITLE [ change [ Addition
HAME NEWMAN, ROBERT C. HAME
streeT ADDRESS | 3102 BEACH DRIVE STREET ADDRESS
CATY -57-T1P TAMPA FL CATY-ST-2F
me .. | PD _ L O Delete TITLE O Change  [J Addition
NAME NEWMAN, ERIC M. NAME
street A0DRESS | 401 ROYAL POINCIANA DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE T8 O velete TME , O chamge [ Addition
NAME PURVIS, ROBERT E. ‘ NAME
staeet oRess | 17416 HEATHER QAKS PL STREET ADDRESS
CITY-5T1-2P TAMPA FL 33647 GITY-5T-21P
TITLE ) 71 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-217 CITY-ST-2IF
13. | hereby certify that the information suppliger mreydoes not qualify foisQe exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this report or supplemenja
of the corporation or the receiver g
changed. or on an attachment y

urate and that my Ygnature shall have the same legal efect as if made under cath; that | am an officer or director

bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #

;/fém 13248 2104




