2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT #  PO0000073219

1. Entity Name

CIGAR PLUS ENTERPRISE, INC.

May 05, 2002 8:00 am¢
Secretary of State

05-05-2002 90066 015 ***150.00

Principal Place of Business Mailing Address

4716'NW 114 AVENUE #103

MIAMI FL 33178 MIAMI FL 33178

4716 NW 114 AVENUE #103

MR

2. Principal Place of Business 3. Mailing Address

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 65'1029570 Applied For
Not Applicable
Zip 7 G Zj| iti
P ountry P Country 5. Certificate of Status Desred ~ []  98-79 Additional
Aq- R S T . - |- - - —___Fee Required B |
o 6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name
KOSS’ A. Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVENUE #4438
MIAMI FL 33126

City Zip Code

FL

SIGNATURE .. . -

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 Fiorida.

Sigrialurs. typed or printed name of registersd agent and title if applicable.
. t, - -

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is'etigjible o satisfy its Intangible
Tax filing requirement and elects to do s,
{See criteria on back) [l

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
MLE |pD o C celete TITLE O change [ Addition | &
NAME BETANCOURT, ROGERS JOSE' e NAME =TEoT - - E
sTReeT ADDRESS (4716 NW 114 AVENUE #103 STREET ADDRESS §
omv-st-zr . |MIAMI FL 33178 CITY-ST-2IP v
TILE L)) 1 Delete TITLE [ change [ Addition 5
NAME OROPEZA, GLADYS T NAME
STREET ADDRESS |4716 NW 114 AVENUE #103 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-ZIF
TImLE SD O pelete TILE O Changs [ Addition
NAME PACHECO, Julo C HAME
STREET ADDRESS 112209 SW 14 LANE #1108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-ZiP
TITLE [ pete TITLE [ Change [ Addition
. NAME _ L . NAME
-1 e e - e = 5 = e ——
STREET ADDRESS N STREET A ADDRESS
CITY-ST1-2IP | CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST~ZIP
13. | hereby certify that the information suppli alify far the mphon stated in Section 112.07{3¥i), Florida Statutes. | further - certify that the information

indicated on this repert cr supplemental r
of the corporation ar the receiver or trust mpo!
changed, or on an aitachment with an adtress

RSN Ty

‘SIGNATURE: ¢

P A

(&)
< 5w N

x(Gnature shall have the same legal effect as if made under,oath; that | am an dfficar or director
required by Chapler 607, Flonda Statutes; and that rny name appears in Block 1tor IucH .12 if

'r ..:J'}é .ku ij,a

SIGNATURE AND TYPED OR PRINTMSIGNENG OFFICER OR DIRECTOR

Data Daytime Phong #



