2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000073219 Mar 08, 2001 8:00 am
" CIGAR PLUS ENTERPRISE, N T Secretary of State
' e
E H E’ C 03-08-2001 20028 048 ***150.00
Principal Place of Business Mailing Address
47116 NW 114 AVENUE #103 4718 NW 114 AVENUE #103
MIAM! FL 33178 MiaMI FL 33178 8 1 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS - fd—?jul/fo Not Applicable
Zip Country Zip Country 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 Reglstered Agent
L P R — _ Name i )
Ko A_ — T e T e —— . — —— —_—
TBZS%W 42ND AVENUE #448 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typed or printed name of registered agent and lite if applicable (NQTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FIiLE NOW!!t FEE IS $150.00 Electi I A
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. - ection Campa'?” Emancmg $5-00 May Be
g 1! rust Fund Contribution. Added to Fees
(See criteria on back]) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 0 Delete THLE [ Change [ Addition
NAME BETANCOURT, ROGERS JOSE HAME
streer 00RESS | 4716 NW 114 AVENUE #103 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-5T-2IP
Hutd TD 1 Delete TILE O Change [ Addition
NAME OROPEZA, GLADYS T NAME
STREETADDRESS | 4716 NW 114 AVENUE #103 STREET ADDRESS
CITY-8T-21P MIAMI FL 33178 GiTY-ST-21p
TITLE sD [ Delete TITLE [ Change [ Addition
-name - .- PACHECQ,-JUUOD C---. - - momvn e M NAME e o - - . - e e
STREET ADDRESS | 12209 SW 14 LANE #1108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-21p
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 71 Delete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-Z1P

13. | hereby certity that the information supplied with
indicated en this report onsupplempntal report j
of the corporation or the rebe

changed, or on an attachment with L Wi

X

SIGNATURE:

tru

- 1
is fjing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr onirustee empowefed 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ail other like empoy€red.

SIGNATURE

TYPED dT pnm-rfn QE OF snatma OFFICER OR DIRECTOR
3

Date Daytime Phone #

225411

CR2E034 (10/00)



