—————-_(—3; FILED

-
4

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

Secretary of State
DOCUMENT # 00
1. Entity Name & - P01 01 01 940 04-21-2002 90891 035 ***150.00
.
VILAR CIGAR, INC.
Principal Place of Business Mailing Address
05 ALCAZAR 05 ALCAZAR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e N VI DECRAC R A
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRIT.E IN THIS SPAGE
City & State City & State 4. FE} Nui ) Applied For
églj'?? gl/qg\ g Not Appilcable
Zip ~ Country” =" ) Dpr=mrm - fe Country. *8:* Certificate of Status: Desired..—_[J_ §£‘,qu3”~‘£“'°“}
6. Name and Address of Currant Registered Agent 7. Name and Address o New Reglstered Agent
A i i St s emR S o et e eimaREE S ame U _Nama_; wirir e am iz - F N N _ B
W'AR' HENRY J Street Address (P.O. Box Number is Not Acceptable)
305 ALCAZAR
CORAL GABLES FL 33134
City FL | Zip Code

8. The 2bove named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or prinded rame of regisiared sgsnt and title if applicabie. {NOTE: Registarad Apent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Eteciion G ion Financi
Tax filing requirement and elects to do s0. : After May 1, 2002 Fee will be $550.00 o Trz::l::ndag:;:?;ugi::n ke 0 fz-aodeoh;::saa
{See criteria on back) (] Make Check Payabie to Dapartment of State '
1. ;,‘.' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P [0 pelets 1113 Dl Crange [ Addlion | 5
NAME VILAR, HENRY J RAME o
seeT apuress | 305 ALCAZAR STHEET ADDRESS §
CITY-ST- 2P CORAL GABLES FL 33134 CHY- ST-2IP §
TME T [ Detete TME ' Ocmange Ol Addtion | G
NAME VILAR, ENRIGUE NAWE
sweer anoress [ 305 ALCAZAR STREET ADDRESS
“omv-stze - GORAL GABLES FL: 33134 e - goomsiae - | L e
nne O delete f e Ochange [ Addition
B S e i e RMME e N —
STREET ADDRESS . STREET ADDRESS -
CITY-S1-2P _ CTY-ST-2P
TNE O pelete MLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CAY-ST-2IP
HILE : 3 pelete TmE S cChange [ additien
MAME - NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P Cy-ST-2P
TITLE ] Dslete fme [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
coy-st-2P CY-ST-2iP

13. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 1 19.075{3){0. Flarida Statutes. | further certify that the information
. indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made undar cath: that | am an officer or director
of the corporation or the receiver or trustee empowgred ta executa tis repor as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 i
changed, or on an attachment with an address, with) all other like egfpowered.

SIGNATURE: =085 2 o A2 IRED ¥~/ e FELHI 9080

SIGNATURE AND TYPED R NG OFFICER (R DIRECTOR Daytime Phong #




