FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Apr 10, 2002 8:00 am g
1. Sty Name ( 04-10-2002 90024 049 ***150.00 2
-10- <
LUIS MARTINEZ CIGAR COMPANY '
Principal Place of Business Mailing Address
2701 16TH STREET 2701 16TH STREET
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Busingss 3. Mailing Address “II"” Im ]II]I I']" m’]"‘l]’m l‘l” III” III’I I]l” I)I" Ill‘““j
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—24 15830 Not Applicable
I Country e Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
25 [ St 22 = Name' and- Address-of Current-Reglstered-Ageont =~ i s manis e 7:- Name  and-Addrese of -New-Registered Agent———— i | ==
Name
NEWMAN' STANFORD J. Street Address {P.O. Box Nurnber is Not Acceptable)
2701-16TH STREET
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd ageot and title if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 ) N )
. X 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘:‘m da;n :ri'r?;mi::lncmg O fds.;e%?o“f;‘;fe
(See criteria on back} 0 Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition §
NAME EWMAN, STANFORD J. RAME 2
STREET ADDORESS BAYSHORE, #800 NORTH STREET ADDRESS 3
omy-st-zP TAMPA FL cIvy-S1-2iP 51
TITLE D [ Dajete TTLE [ change [ Addition | &5
NAME EWMAN, ROBERT C. NAME
STREET ADDRESS :;102 BEACH DR'VE STREET ADDRESS
CITY-ST-ZIP TAMPA FL ' CiTy-ST-2IP
SWESTTPD s A e S g [T T T e e (3 Change = ] *Addifion ™~
NAME EWMAN, ERIC M. NAME
STREET ADDRESS 401 ROYAL POINCIANA DR. STREET ADDRESS
CITY-ST-2P AMPA FL CITY-ST-2IF
ME S ’ NDg[ete TILE TS [ Crange ] Adattion
e URWIS, ROBERT E. e Coxbill, Shia b
STREET 40DRESS 17416 HEATHER OAKS PL | sreesTancRess | 44424 W Flamugo Road
crv-sT-2¢ TAMPA FL 33647 Citr-57-20 Ampa, Fe 330l
TIMLE 3 oelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8T-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CiTY-ST-7IP

13. | 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 repert 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 ar directar
of the corporation or the receiver or trustee empowered 10 execute 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 with an addre: <D ith all other like empowered.
sinature: G N Onass 3lawlog—  R13-24¥-234

SIGNATURE AND\TYFED OR PRINTED NAME OF SicANGAPFICER OR DIRECTOR Date Daytirne Phan #

(ML RN




