2003 FOR PROFIT CORPORATION
UNIFORM- BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

YOCUMENT #  P02000032159

. Entity Name

MAKAY CIGARS CORP.

L THE

L
b

Secretary of State

02-21-2003 90241 047 ***150.00

rincipal Place of Business
2720 SW 31 CT
MIAMI FL 33133

Mailing Address
2720 SW 31 CT
MIAMI FL 33133

10075453

5TS0E0 21 T

e .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State < P( City & State 4. BI umber, Applied For
M] \ - OL‘;’ I O;7¢ ; Not Applicable
I ° P Country 5. Cerlificate of Status Desired O $8.75 Additional
\ ] Fee Reguired
-6. Name and Address of Current Registered Agent. —~ - .. .__ . _7..Name and.Address of New Regjstered Agent_. ;
Name ’ 5

PACHECO, GECRGINA
2720 SW 31 CT
MIAMI FL 33133

(20PN G CALCO

Street Address (P.O. Box Nﬂu}:er is Not Acceptablé)

0720 SW 3| Cond

* f) o, FL | %3235

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | anjfamiliagwith, and accept

the obligations c:iregis ered

&

2[17/03

/ -
SIGNATURE. = st
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DA’E I
FILE NOW!!! FEE IS $150.00 o ,
9, Election C F
After May 1, 2003 Fee will be $550.00 o o™ [ s rese
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change [ Addition §
NAME ORTEGA, CARLOS HAME S
sTReer aochess | 2720 SW 31 CT STREET ADORESS 3
CITY-5T1-7 MIAMI FL 33133 CITY-§T- 2P ]
N
TITLE v [ pelgte TITLE 3 Change  [] Addition g
NAME PACHECO, GEORGINA NAME
sTeeTADRess | 2720 SW31CT STREET ADDRESS L e
ervst-ze T | MIAMIFL 33133 & 7T -t N omv-s1-7p 7 ’ .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TimE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. 1 heraby certify that the infarmation supplied with this filing does not qual

indicated on this report or supplemental report is true and accuraie and

of the carperalicn or the receiver or frustee empowered to execute this report as require!

ify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
that my sigrature shall have the same legal efiect as if made under oath; that ! am an officer or director
d by Chapter 807, Florida Statutes; and that my namg appsars in Block 10 or Block 11 if

changed, or on an attachmant with an ddress, with all other like empowered.

e E REQUIRED

2/17(0%

SGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

s

SIGNATURE:Y. &

[J'Em,- ’ - . Caytime Phore #




