2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # M15986

MIKE'S CIGARS DISTRIBUTORS, INC.

Secretary of State

02-05-2003 90176 027 ***150.00

Principal Place of Business
1030 KANE CONCOURSE

BAY HARBOR FL 33134

Mailing Address
1030 KANE CONCOURSE
BAY HARBOR FL 33154

22003444

2. Principal Place of Business 3. Mailing Address

LT TARRAT TR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2536886 Mot Applicable
Zi Counts Zi Counts iti
_ Zip . _ | Couwy Zip | Country 5. Gertficate of Status Desied__ [1  $8-75 Additional
e | — — |- TS A TR ey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOSE

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR

NORTH MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agsnt and titte il applicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!Y FEE IS §150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O elete TITLE [ Change [ Addition
NAME BORUCHIN, OSCAR NAME

streeT aporess | 9999 COLLINS AVE., SUITE 6A STREET ADDRESS

crv-s-z¢ - |BAL HARBOR FL 33154 CITY-ST-20P

TITLE TD [ petete TILE [ Change ] Addition
NAME BORUCHIN, ROSE NAME

sTReeT ADDRESS | 9989 COLLINS AVE., SUITE 6A STREET ADDAESS

CITY-ST-ZIP BAL HARBOR FL.33154-— — v mwmer - oot =, _Q_CiTY-ST-20P ___ vz o e

TITLE VPD O celete TITLE [ change [ Addition
NAME BEN-ARIE, ODED NAME

stReer aDDRESS | 130 BISCAY DRIVE STREET ADDRESS

CITY-ST-ZIF BAL HARBOR FL 33154 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hersby certify thal the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Fiorida Stalutes. | 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 calh; that | am an cfficer or director

of the corperation or the receiver or trustee empowerad 10 exepdtE
changed, or on an attachment with_an.add

SIGNATURE:

eRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$l3/o3 /ﬁ"w J’/ 866->27>

Date Daylime Phore #

CR2E034 (10/02)




