FILED

12. | hereby certify that the information supplied with this filin
indicated on this report or supp

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. # further certify that the information
ertal report is trug and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivey ortrustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment wi h an addyesinith all other li

‘€ I}E'

ampowerad.

@kb u&b e p ht\v\ rRA

P s }:13/03 (oG f -S68h

SIGNATURE ANDTYPE\OR pnumbw(o:: SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

—

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (u,Bn) May 01, 2003 8:00 am §
DOCUMENT ¢ PO2000029481 Secretary of State  ~
1. Entity Name 05-01-2003 90822 011 ***150.00 < :
SANDRA CIGAR CORPORATION
Principal Place of Business Mailing Address
1200 WEST AVE 1200 WEST AVE
APT 625 APT 625
o m—— H“”m m |I“| llm Ilw Il“l Ilm “”l ”'l”lm Hm lml 'm l“l
2. Principal Place of Business 3. Mailing Address
101 Coling Ave _&P\@‘ S0 Colles Are
~—-Suite, Apt: #-etc., —— — - ~ - Suite, Apt. #, elc, .
C! CHECK HERE'IF MAKING CHANGES
_Dpr be Ned. ¢ E
City & State - City & State " 4. FEI Number Applied For
Wt Phgeth  FL Mosmi et | EL 02-0868771977 Not Applicable
o] Country Zip Counitry " . 58'75 Additional
3 3 \L\ Q- ux 33 \L\O T u S 5. Cenificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGUIRRE' SANDRA P Sgreet Address (P.O. Box Number is Nat Acceptabile) 1
1200 WEST AVE S1OY Collyay RQue Rgv e
APT 512 .
MIAMI BEACH FL 33 - :
}3% ~ Gy Mmm\ BD& t FL 'Zéi)goff\o
B. The above named enti bmits this ftatdment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe¥ed agent.
. N h G p
SIGNATURE ‘ \ Socuee P Reprer “1 /ad’ /O’i
Signatura, typed or printed name’of r gisterw applicable., (NOTE: Ragistered Agent signature required whan fainstaling) DAT
FILE NOWH! FEE IS $150.00 . N -
After May 1, 2003 Foe will be $550.00 = =~ = S Election Camoaion Fancis o= 35.00:May 8o~ ==
Make Check Payable 1o Florida Department of State
10. . ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me [P J Dejete e Now. M change [ nddition | &
. (BT —~
wue . | AGUIRRE, SANDRA P e gt Santen P g
STREET ADCRESS, | 1200 WEST AVE APT 512 Sseer ALDRESS [ § 4O ] Collies AN [ ?_\ E E 3
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-51-21P ME &1 23145 ”2
e O pelste TITLE ) [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
me [ Celete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -51-2p
TITLE 1 petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
__{=CITY-ST-21P - - —— CITY-ST.Zp o I, = RS P
TIMLE [ pelete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME N T Deete TILE [ Change (] Additicn
NANE NAME
STREET ADDRESS STREET ADCRESS
| ev-si-2p CITY-ST-24P



