UNIFORM BUSINESS REPORT (l!lBR) FILED

H

_2001
DOCUMENT # PO0000058741 | Apr 30, 2001 8:00 am
1. Entity Name !
CIGARS AT THE BEACH, INC. ecretary Of State
04-30-2001 90395 033 ***150.00
Principal Place cf Business Mailing Address l
8511 NW 25TH COURT 8511 NW 25TH COURT ‘
SUNRISE FL 33322 SUNRISE FL 33322 i uuug q q 1 ‘\5 .
| I R
2. Principal Place of Business 3, Mailing Address | ! ” ! i l
17+ S. FT. LAud BCH Blud| 5400 5, Unwees Y DR : ’
Suite, Apt. #.,_ﬁc. Suite, Apl. #, gic. ’ DO NOT WRITE IN THIS SPACE
SVITE #2210 SuiTE #S0I~K .
City & Stat City & State 4, FEI Number Applied For
FT. Lﬂa—zDEQ DAL |, FL .I)A-V(E' , FL- ‘ e LS 020284 Not Applicable
3253 ' L? Cozﬁt:ys‘ A , 325 3 ')_8 Cciu)nt.ryS: . A 5. Cerlificate of Status Desired O ?g.zgﬁggéﬁonal
) 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

NELSON, LINDA §

%™ Armands 9. foap

8511 NW 25TH COURT Seet AdTg a0 ST RN BB TY DR
SUNRISE FL 33322 coqe @ B - K
G

Y DAVIE FL | “%58>-8

8. The above named entity submit

& of changing its registered office ar registered agent, or both, in the State of Florida.

Avmando Fya0 oH-26-0l

SIGNATURE
Signature, of registered agent and title if applicabla. (NOTE: ®égisterad Agei'\t signature required when reinstating) DATE
. . . I . . ¥ 'I'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE l.‘.‘; $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfeQU|remen! and elects to do so. After MAY 1, 2001 Fee w "i be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depattiment of State

11. OFFICERS AND DIRECTORS, I 12, | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (M Delete me | YreciDENT /ol [ Change Addition

NAME NELSON, LINDA S NME Aemanno "Pozo ceT

STREET ADDAESS | 8514 NW 25TH COURT staeraohess | € S MWW th STRA

ov-s1-2¢ | SUNRISE FL 53322 ovsip | COOPER €Y, Fr 33024

TITLE O oelete ME U 1cc PRESIDENT 1 Change Wﬂdnion

NAME NAME | DEISY B, YoZo T

STREET ADDRESS STREET ADDRESS LS Nw Wi STREE

CITY-§T-2IP orv-s1-2¢ - |COOPER C-ITY | FL 330

TITE 0 Delete me | Clchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

e O Delete mme Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIIP

e O Delete e | O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADIDHESS

CITY-ST-2IP CITY-§T-ZiP

TITLE O Delete TME : [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’7 CITY-ST-2P

13. | hereby certify that the information suppliegefh this filing dogs-Gt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental#€port is true urate and that my signature ‘shall have the same legal effect as if made under oath; that { am an officer or director
of the carporalicn or the receiver or fSlee empopele€To 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 witp#an -)'t" all giber-HRESMpowered. | :

T President Ar‘-man-v Paa,o Y4-26-01 QGs4)bEo-1FF0
O

SIGNATURE: -7

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phens #

CR2E034 (10/00)



