2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am
Secretary of State

|

DOCUMENT #  PO0000073219 >
1. Entity Name 01-17-2003 90205 001 150.00
CIGAR PLUS ENTERPRISE, INC. 01-17-2003 90205 Q02 *****g 75
01-17-2003 90205 003 *****5 00
Principal Place of Business Maiiing Address
4716 NW 114 AVENUE #103 4716 NW 114 AVENUE #103
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”II""“” Ilm "m "“' "m "m "m 'I"I “”I ”l” HIII "" ’II‘
95 NN 79 Ave 4716 Nw 114 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 0]
CHECK HERE IF MAKING CHANGES
sulre |\ APT 4 103
City& State City & State 4. FE| Number Applied For
miAmi_ FL Mik M FL. 651029570 St Apploabie
e iD= - e L Counitrys —— o o hanlR e g e o] ~COUNIY S g s e e o e o o ==$8.75 Addiionai~ -
33'1 é G S A, 35 r‘] 6 Ugﬁ 8. Certificale 6f Status Desired K Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSS’ A. Street Address (P.O. Box Number is Not Acceptable)
762 NW 42ND AVENUE #4438
MIAMI FL 33126
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and 1itls if applicable. [NOTE: Regislered Agent signature required when reinstating) OATE
e L B NOWI I =FE 18- 84580.00— o c =
g " o 9. Elechion Campaign Finaneing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change ] Addition g
NAME BETANCOURT, ROGERS JOSE NAME s
STREET ADORESS | 4716 NW 114 AVENUE #103 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33178 GY-5T-21P g
TITLE D [ Delste TITLE [ change [ Addition %
e OROPEZA, GLADYS T e
STREET ADDRESS 1 4716 NW 114 AVENUE #103 STAEET ADDRESS
ory-st-ze | MIAMI FL 33178 - CITY-ST-21P
TITLE SD ' 1 Delete TITLE O change [ Addilion
NAME PACHECO, JULIO C NAME
* STREET ADDRESS (42209 SW 14 LANE #1108 =7 || STREET ADDRESS A - —
CITY-§T-2IP MIAMI FL 33184 CITY-ST-2iP
TITLE ] pelete TLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P \
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP R
TME [T petete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true ané;
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ail other |

ReL

axecute
ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as require

S BEIAN OV

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /

iy
7 ; Jan- 10~200% 134,999 263

Dats Daytime Phone #




