2003 FOR PROFIT cohponA'rloN FILED
UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

DOCUMENT # P00000028121 Secretary of State
1. Entity Name
LAS AROMAS CIGAR, CORPORATION 01-30-2003 90167 040 ***150.00
Principal Place of Business Mailing Address
16680 SOUTH POST RD. #202 16680 SOUTH POST RD. #202
WESTON FL 3333 WESTON FL 33331 . .
S I (MR EWAREN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0999297 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d gg}.;?q Lﬁgg;tional
6. Name and Address of Current Registered Agent. . . | " e wm.. T..Neame and Address of New.Registered Agent - . .. _ ....].
, Name
W&LTER, A P JRESQ. Street Address {P.0O. Box Number is Not Acceptable)
300 ARAGON AVENUE
SUITE 370
“CORAL GABLES FL 33134 City FL | Zp Code

8. The @ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE _
Signature, typad of printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
] FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete TITLE " [Dchange [ Addition
NAME DE WINDT, DAVID . NAME
sTreeT 0oRess | 16680 SOUTH POST RD. #202 STREET ADDRESS
crv-st-2p - |WESTON FL 33331 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME R it 171 e (| (iR S el 23 e e~ [T Change ™ T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY-S7-2IP
TITLE 1 Delete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delsta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADORESS
CITY-§T-7IP Crry-§1-2P

12. | hereby certify that the information led with th|s fmng does not qualify for the exemption stated in Section 119.07({3)(i), Fiarida Staiutes. | further certify that the information
indicated on this report or supplerm#ntal rqport i o that my signature shall have the same legal effect g2 if mage under gath; that | am an officer or director
of the corporation or the receiver gr trusteg em Aig by Chapter 607, Florida Statutes’and thAt my name appears in Block 10 or Block 11 if

changed, or on an attachment an addreys,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E034 (10/02)




