‘\._,"-:

2002 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT #  PO000002S004 - :

1. Entity Name o
NESTOR CERDA CIGARS, INC. : FILED

"~

l A

02 APR 15 FH 5: 13 e
Principal Place of Business Mailing Address i . .
6350 GRIFFIN ROAD. #1068 6550 GRIFFIN ROAD, #1086
DAVIE FL 33314 DAVIE FL 33314 .

]
¥

2. Principal Place of Business  _ 1&[ =, 3. Mailng Address M ____;‘.7_.___- e e
-""6- Su“aﬁ" 2 ;ca /%0 Suita, Apl. #, etc. D ; , 9, ’5}(5_;;2__01%}3 _ Cbl_l_::ﬁ I 5 0 \'9

13. I'hereby certify thal the Information supplied with this tiing does not quality for the,exe tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repon or suppiermental report IS true and accurate and that my .-1 natufe shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or tha receiver or rustee empowerad 1o execute this report as

dquire}l by Chapter 607, Fleriga Statulss: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. b y

Ry & State . City & State 4. FE! Numbsr Applied For
AL Jﬁd/ it e 65'0989890 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
243/ 7 zy’; Foa Required
6. Name nnd Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
e Y e e e ot o . |-MNema -
N CERDA, NESTOR L o — P | .Btrect Addrass (P.O.. Box Number.is Not Acceptable). - sl =
TR SW.SBTHCT. T
DAVIE FL 33317
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signeture, typed o printed name ol registerad agent and tita i applicable. {NOTE: Regr Agent klge pquired when reinstalng DATE
S
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 ) . . .
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will ba $550.00 0. 5:?‘:?:::?3;::?:“?2:"':"19 m| fds(;gomh';ae‘;fe
(Sea criteria on back) 0 Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV [ petete TITLE [ change (7 Addilion | S
NAME CEDRA, NESTOR NAME 2
STREET ADDRESS, | 7332 S.W. 25TH CT. ~- | STREET anDRESS §
env-st-z¢ | DAVIE FL 33317 CITY-$T-2P ﬁ
TIILE [ Deiete TNE (] change  J Addition | O
HAME KAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2IP
e ' {7 Delete TMe [Jcnange [ Addition
NAME - - NAME . e T el ey ———at
~ STREETADDRESS | — e T e i R e e - 7 e - STREET ADBRESS = == - PR - e _ — -
CITY-51-21P CITY-§T-2P
~HIRE—= S . (). Detets me_ | . [ change [ Addition
MAME - s i o o mmar o e E e TaE S - s o WSNANES B | m e e e e e S B P
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O petese TALE [Jchange [ Addition
HAME ﬁ NAME
STREEY AQDRESS STREET ADDRESS
CITY . 57-2IP CITY-§T7-21P
THLE 3 pelete IMLe [ Change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CATY-§1-2P CITy-S1-2°

r Py s m ek PRI ‘
SIGNATURE: ___ S:GN AL @Uuﬁ

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF NIBEYIGS A Dete Darytime Phone X




