'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M46662

1. Entity Name

CIGAR FELLOWS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1225 THRUSH AVE. 1225 THRUSH AVE.
P.O. BOX 526352 P.O. BOX 52-6352
MIAMI FL 33152 MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address

W0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g UV Ve

JI

DIENSSTAG, MARK A.
21 SE. 1ST. AVE. §TH FL.

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
iR Not Applicable
Zi Zi Count iti
® Country P ountry 5. Certificate of Status Desired O . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme

——

———

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

MAMI FL 33131
City FL Zip Code
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of reg_‘:s!arad &gent and title if appiicabla {NOTE: Registered Agent signature required whan reinstating) DATE
8. This oorporation is eligible to satisfy its Intangible | . .eee FILE NOWHLFEEIS $150.00 .. | 10 ccion Campaign Financing . $5.00 may Be.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ Chenge (] Addition
NAME SAMY, MARLON NAME
sTreeT anoRess | 1225 THRUSH AVENUE STREET ADDRESS
omy-st-ze | MIAMI FL CITY-T-2P
TILE [T palete TLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-sT-ZP CITY-ST-2IP R
ThLE [T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TTLE [ changs [ Addition
NAME NAME '
STREET ADDRESS STHEET ACDRESS el .
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | herehy centify that the information supplied with this filing goes not qualify for the exemption slated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgrTke empowered,

Marlows €, SAMY 3/1fo1 30 §55-

2288

SIG NATU-R‘K
SIGNATURE AND TYPED Of

ED NAME MNING QFFICER OR DIRECTOR

Dats

Daytime Phane #

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90037 050 ***150.00

CR2E034 (10/00)




