2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ARNOLD CIGARS DISTHIBUTORS CORP.

P0O1000069181

Principal Place of Business

1067 W 23RD ST
HIALEAH FL 33010

1067 W 231
HIALEAH F

Mailing Address

RD ST
L 33010

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90058 027 ***150.00

AN B

MACEDO, CARLOS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number » Applied For
b& /m% Not Applicable
Zp Clountry Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
o - Name

Street Address (P.C. Box Number is Not Acceptable)

/

SIGNATURE

sees

9745 MILLER' DHIVE
MIAMI f}. 33165
) City Zip Code
7 — A FL
8. The above named enlity submi¢ this statement for t ing its registered off

or registered agent, or both, in the State of Florida.
kﬂﬁcaio 3/ P

..

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura raquired when reins

ating)

JBATE /

9, .This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

. $5.00 May Be

Tax filing requirement and elects 1o do so. After, 2002 Fee will be $550.00 -
L fSee crigtgeriaqon back) 0 Make © able to Departm:nt of State Trust Fund Contribution. Added to Fees
11, CFFICERS AND DIRECTORS FC 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDS O Dt TILE [ Change [ Additicn
NAME ARMAS, ARNALDO J NAME
STREET ADDRESS | 1067 W 23RD ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P N
TITLE VviD [ Delete TITLE [ Change  [J Addition
NAME LEON, CARLOS NAME
STREET ADDRESS | 13270 SW 34 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
B 11 i e e i i N1 et | B8 11 (1 P ki = [F] change  --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete THLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemeantal report is true
of the corporation or the receiver or trustee,

= r’f}‘:"‘,\ _jzlf; 0
SIGNATURE' PN TR ) i."

S \/4?/2#.‘

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida pralyles. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mafle
10 execute this report as required by Chapter 607, Florida Statutes; al

| other like empowered.,

dagoath; that | am an officer or director
appears in Bleck 11 or Block 12 if

Iy Demas Yw 50 B8 5553

SIGNATURE ANDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Caytime Phone #

AV BEZ1Ei0

CR2E034 (9/01)



