2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P02000032174 Secretary of State
1. Entity Name : 05-05-2003 90328 016 ***150.00
MONARCH CIGAR DISTRIBUTORS, INC.
Principai Place of Business Mailing Address v v uRy
182 NE 186TH TERR. 2182 NE 186TH TERR.
N. MIAMI BCH FL 33179 N. MIAMI BCH FL. 33179
9. Principal Place of Business 3. Ma‘\lirlg Address l ul“l” m |I”| “lll ||“' II“i |Im I|[" ”“I ”l" “I“ \“” ”Il \II’
.~ SuiterApti#rete: - - v 7 0T T = SulterApt-#-etc. - [ CHECK HERE IF MAKI'NG CHANGES ™ < r———
City & State . City & State 4. FE| Number Applied For
~STO 2 [~ Nol Appiicable
Zi Count Zi Count iti
P ey P iy 5. Certificate of Status Desired a $875 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEK, SANDRA —
Sireet Address (P.O. Box Number is Not Acceptable)
2182 NE 186TH TERR.
N. MIAMI BCH FL 33179
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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .t
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FiLE NOW1I! FEE IS $150.00 i
> 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlFund C;nt:?buti;: " | fdségj%hgiisa °
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O] Detete TIMLE Ol Change [ Addition | €
NAME MALEK, SANDRA NAME =1
streeT aporess | 2182 NE 186TH TERR. STREET ADDRESS T
ov-st-z¢ [N, MIAMI BCH FL 33179 orTy-§T-2IP &
b [
TITLE [ pelete TLE [ Change [T Aadition E
 HAME_ _— ~ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P - CITY-S7-2IP
TITLE 3 pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE . (3 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or suppjgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiygf or trustee empowered 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 attachmeny yhith an addrgss, with ther fike emppwered. g ’
| \
o be Padel— alsle G4
SIGNATURE: V% RURE DO QAsdve— e— 4usi (-2
/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



