FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000016473 ecretary of State

1. Entity Name 04-24-2003 90169 047 ***150.00
HABANA CUBA CIGAR COMPANY

Principal Place of Business Mailing Address
8004 N W 154 STREET 8004 N W 154 STREET
PMB #182 PMB #182
S S AR RO
2. Priﬂcipa\ Place of Business 3. Mailing Address ‘_‘\
15348 pw 9™ T \F34g PW 34N CT
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State Cny & State 4, FEI Nymber Applied For
HH‘«M\ (alees (=L 1AM L AkEs, FL ‘-lr'-}- 089 g%0Y Noi Applicable
Country Zip Country - " i $8.75 additional
3.50 I lﬂ U S A" 33 oI b 5. Certificate of Status Desired O Fee Required
"= _ 6. sName and-Address of Current Registered Agent-. — -~ .= _2=—|wn— =-o- - . = 7.2Name and Address of New Registerad Agent .- i
Name
NODAL, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
8275 N W 158TH TERRACE
MIAMI LAKES FL 33026
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 o e o181y 33,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelets TLE [ change [ Addition
NAME NODAL, RAFAFL NAME
streeT poness | 8275 N W 154TH TERRACE STREET ADDRESS
GITY-ST-ZP MIAM! LAKES FL 33026 GITY-57-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME NODAL, ALINA NAME
STREET ACDRESS | 8275 N W 154TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33026 CITY-ST-2IP
mE o VD - B S S —— “Opelete  ~ e TEF TS SRR 2 o Rs = v o L [S):Change ~— [] Addition
NAVE BISCHOFF, HENRY J NAME
sTReeT 200RESS | 1170 HIATUS ROAD STREET ADDRESS
cmy-s-2¢ | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE 1 pelete 1ITLE [ Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE O pelete TiTLE ] Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify iy the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ntal re e and accurate and thatjryy signature shail have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receivey or Yustee red to ex s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment viith

SIGNATURE: __ SIZUAIAIE Vs ~ED 4":/03 3é\ﬂ’4 119

SIGNATUHE AND TYPEL OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR " Deftime Phons #

AY  8b2esI0

CR2E034 {10/02)



