FILED
3 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ({la'fa) May 01, 2003 8:00 am

Secretary of State

Pg)ngNl;Jm‘anNT # P02000038420 05-01-2003 20790 023 ***150.00
CIGARGOLD, INC. p
Principal Place of Business Mailing Address YUU VY - —
7601 NW BBTH STREET 7601 NW 68TH STREET
SUITE 128 SUITE 128 -
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, &te. Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

61-1409483 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

IGLESIAS‘ ADOLFO E : ' Street Address (P O. Box Number is Not Acceptable)

13501 SW 128TH STREET

SUITE 208

MIAMI FL 33186 City . FLJ 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, andg accept
the obligations of registered agent.

il

SIGNATURE A
Signature, typed of printed nama of registered agent and title it applicante. (NOTE: Ragistered Agant signature required when remnstating) DATE
’ ' A
AﬂFIL“f N‘?‘:(::)S ';E'E Iiii1505gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e? will be $550. Trust Fund Contribution. O Added to Fees
Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE PD : 3 Delete TITLE [ Change [ Addition
NAME BARBELLA, STEPHEN NAME
STREET ADDRESS | 7601 NW GBTH_STHEET SUITE 128 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TMLE SD ] Delete TILE [ Change [ Addition
N COHEN, ULISES NAVE
STREET ADDRESS | 7601 NW 68TH STREET SUITE 128 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TIME [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
L [ Celete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TITLE } [1 Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee el cute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withyan addredy / - .,. powered.

SIGNATURE: F@'@Mﬁ’ﬁﬁc /é/ﬂ.’—:’/{[ 2_/2,0/ 3 3o§€(§>;£,7t/¢/‘j

oF ,:::' OF SIGNING OFFICER OR DIRECTOR / Date Deytims Phane #

N 69'?0830

CR2E034 (10/02)



