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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

sHCLILY EE

DOCUMENT # ' |
1. ity e, P01000099457 Secretary of State |
SIBONEY CIGAR, INC. 05-16-2002 90036 030 ***150.00 :
Principal Place of Busingss Mailing Address
1935 W. FLAGLER ST, 1935 WeFEAGLERST. L (16 ¥y o
MIAMI FL 33135 v ' - MEAM-FE-9910— " ot BUqu . V/ v, M
N o . . . vl e T
e N - ) { -
e T
2. Principal Place of Business 3. Mailing Address VL _ i albuL ey, -
Suite, Apt. #, efc. '_Suit'ge. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Ci.ly Siate . 4. FE! Number Applied For
g “f;!s U E 5 gZ’ 02 05-5 ?5_55 Not Applicable
Zip Country Zip! ' Country 5. Certificate of Status Desired O $8.75 additional
e oo ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:; i Name
LUJAN’ MGISES D Street Address (P.O, Box Number is Not Acceptable) I
13161 NW. 7TH LANE ‘e
MIAMI FL 33182 . ‘ o
T~ City FL le; Code

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of ragistered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deleta TILE [ Change [ Acdition | &
NAME LUJAN, MOISES D ' HAME &
sTReeT andress 113161 NW. 7TH LANE STREET ADDRESS §
orv-s-zr (MIAME FL 33182 CITY-ST-2IP w
TITLE [ Delete TITLE [J change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2p
TITLE 7 Deleta - TITLE [ Change (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalats TILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. Fhereby certify that the information supplied.with thig filing does not qualify for the exemption stated in Section 118.07(3)(i),'Florida Statutes. | further certify that the information

indicated on this report or suppiemental rghor ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust e e ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment w@n‘a s h all other like empowered.
Ny,
[ Ry QN PAY/ o (Nl Yo = : 3071 ) - :
SIGNATURE: fb»ﬂ LWy REQUIBED Ollis’loz (3o: LY~ 861y
1 Datg ¥ Baytime Phone #

\jﬂun‘runs AND

(TYPED OITFRINTED HAME OF SIGNING QFFICER OR DIRECTOR




