2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P01000102649 Secretary of State
1, Entity Name 01-15-2003 90204 029 ***150.00
ROMANO CiGARS, CORP.
Principal Place of Business Mailing Address
3759 PINE TREE DR , 3759 PINE TREE DR fvuvivJyuuy
MIAMI BEACH FL 33140 MIAMI| BEACH FL 33140 _
I N IR AEERM AR AORATREAm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 146031 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired i $8'75 ﬁt.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T N :
ROMANO, ADR Street Address (P.C. Bax Number is Not Acceptable)
3759 PINE TREE DR
MIAMI BEACH FL 33140
/ / City FL Zip Code

8. The above named entity s
the obligations of regist

SIGNATURE
é“sfg-r;alura. typed %lnt%am of registared agent and litle if applicable. (NOTE: Registered Agent signaturg required when relnstating) DATE
FILE N_? O !3 f;éE I_Si’$1seégg 00 9. Election Carmpaign Financing $5.00 May Be
After May 0 ee will be § - Trust Fund Coentribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [ Change 7 Addition
NAME ROMANO, ADRIANA NAME
sTheeT aooress | 3759 PINE TREE DR STREST ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE O Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-81-ZP
TITLE - [J pelete =~ e --<] ~- - = = - 7= = == "[IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE - Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TTLE . [ Change ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP | pd CITY-$T-2P
12. | hereby certify that the information supplied i foes not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbpi i acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugie€ efnpOepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

r v
SIGNATURE: __ A AT

IafATURE Anyﬂy’ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
v >

UcYH L ¥oU |

NV

CR2E034 (10/02)



