FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000099457 ecretary of State
1. Entity Name 04-23-2003 90261 010 ***150.00
SIBONEY CIGAR, INC.
Principal Place of Business Mailing Address -w-a
ARMFRCERSE: 7 G, fy) (7TpUC.  TIETERE 79/ r-’wrl_'hf /'ff/t;
MIAMI FL 33135 Dprs T2 3700 MAMFLING  A7y5,m 73 /8> S
N N S LOR AR RLURTEAO
Suite, Apt. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
e - --\92-0539533 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O ?g‘ggqlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent ? Name and Address of New Registered Agent
— S o ==~ c|= Namgmr=—r— — e o e = T T — s
LUJAN’ MOISES 0 ) h Streat Address (P.O. Box Number is Not Acceptable)
RSNWTMME. 79/ 4y /057 AvE
MiAMI-33162 ' _
A e VA~ Y §
‘£ _-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 Flerida. | am familiar with, and accept
the dbligations of registered agept.-

el

SIGNATURE 2
Signature, typad or prime_@:?'lame of registered agent and Lite if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . - )
. N " s 9. Election Carnpaign Financin
. After May 4, 2003 Fe;e Wi“_.l?_e $550.00 4 B - Trust Fund Coatrigkl.‘)ution. ° O fdsd‘tg:lq‘)hgiife
Make Check Payable to Florida Gepartment of State <%
.. N . Y
10, .. " - - OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1D . [ Delste TILE D Chthange [ Addition
NANEE LUJAN-MOISES B NAVE LocrThry MOISES D
STREET ADORESS | S4B HNW-TTH-LANE SIREETADLRESS | gy rw./ '). /9(/ 5 ¢
CITY-ST-21P MIAMHFL-33182 - CITY-ST-2P ’ ) 327 /
: i AP L#) eroy -
TITLE - O perete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE (I} Change [ Addition
3 —NAME e aa Y e e ann— e O
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE 1 Detete Tme * [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TiLe [J Detete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-2IP CIry-S1-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
arf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
ehpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d_ré s, with all other tike empowered.

12. | hereby certify that the information su
indicated on this réport or supplemenygl r
of the corporation or the receiye or trfipt
changed, or on an attachme

SIGNATURE: X A URE REQUI REM,;@ D L Fm ,4:/,/03 (770,.—) 5FG /7o

SIGNATIJHqANI) TYP;D OR PRINTED NAME OF SIGNING OFFICER ORﬁREC'TDH Dale Dalytime Phane #

gt ol

o

CR2E034 (10/02)



