2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90830 015 ***150.00

DOCUMENT # PQ2000061109

1. Entity Name

THE PERFECT CIGAR INCORPORATED

Principal Place of Business Mailing Addre%
6285 GULF BLVD 6295 GULF BL
SUITE # SUITE #1
M—— i GO BRI
2. Pringipal Place of Business 3. Maulmg Addre
3403 (oa rse)/ Dr 3" ( gavs 67‘ Dr '
Suite. Apt. #, ete. S ‘e Ap‘ #, eto. ¥] CHECK HERE IF MAKING CHANGES

City & State ) Clty & State 4. FEl Number Applied For
‘i’ﬂ’ﬂ/}a’\ FZO”J"\ AampPAr WJY"(‘L ) {b-{6 [F?Cl (e Nol Applicatie

$8.75 Additional

Zip Country . Country " .
3’ é 0‘-/ D‘g A 33 J&"‘/’ U.S k 5. Certificate of Status Desired O Fo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Narme '
RAMIREZ‘ AB M Street Address (P.O. Box Number is Not Acceptable)
6295 GULF BLVD
SUITE #1 R
ST. PETERSBURG FL 33706 City FL | ZpCoce

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations ofﬁlstered ag 4 ; d Z .
SIGNATURE éfd" dm W/’{Z.- /)é/ﬂ)

Signature, Fame of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) 7/ pate

JFILE NOW!L FEE 1S $150.00.. .. coomn |, ) N ) L
After May 1, 2003 Feo will be $550.00 o e ooy 7 30,00 fey ee

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ¥ Delete TITLE _,L 8 crange ([ Addition

e RAMIREZ, ROBERTO e /m rez Lobeclo

sTREeT apDRess | 6295 GULF BLVD, SUITE #1 STREET ADDRESS @oq rseY Dr

CITY-ST-21P ST. PETERSBURG FL 33708 CITY-5T-2IP ._,lq ) ﬁlt 3 3@ 04

TITLE v Celete TITLE Change [ Addition

NAME RAMIREZ, ABRAHAM g NAME vg‘l mirez, AA/AAA‘M 5U

STREET ADDRESS | 6285 GULF BLVD, SUITE #1 STREET ADDRESS #b3 OoGvs C/ Dr

orv-st-2¢ | ST, PETERSBURG FL 33706 oiTy-ST-2p "lem'pza p =~ 33@%

TILE ST 2 Delete TLE St B Change [ Acdition

NAME RAMIREZ, CLARA NAME amiveZ, a/dré‘\.

STREET ADORESS | 6285 GULF BLVD, SUITE #1 STREET ADDRESS | 3 &f 03 @earsey Dr

or-s-2p__ [ST. PETERSBURG FL 33708 cr-s1-2p fam pa L/ 3to¢

TITLE 1 Delete TITLE [ Change [ Addition

NAME R : T
STREETADORESS | ' 7 ] STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TLE ; [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7tP

TITLE 3 Dalete TITLE [ Changs [ Addition

HANE HAME _

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7- 2P

12. | hereby certity that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an addres$, will all other like gmpowered.
SIGNATURE: __ SIGNAT)2Z { 1144,;4 /Zam /e 5/,1(./03 3/3)‘7 33- )5k
SIGNATURE AND TYPED @{st o:ncsd OR DIRECTOR Dala Caytime Phone #

CR2E034 (10/02)



