2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

DOCUMENT # P02000063827

1. Entlty Name
KIC CIGAR CORP
B AN

T RIEL S
SRR

01-16-2003 90077 017 ***150.00

Mailing Address
1008 W 39 PLACE
HIALFAH FL 33012

Principa! Place of Business
1006 W 39 PLACE
HIALEAH FL 33012

JOVVT 2LV

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
< 4 - 5 (Q ch.' (4] 7/"—" Not Applicable
Zp Country - Zp Country S. Cerlificate of Stawus Desied ~ [J 9973 Additional
) Fes Required
6. Name and Address of Curront Reglstered Agent .. 7.-Nama and Address of Naw Raglistered Agent
S 1L R, et i e e - - -
PEHEZ’ EVELYN C : Street Address (F.O. Box Number is Not Acceplable)}
1008 W 39 PLACE S
HIALEAH FL 33012

City

FLhEipCode

Y

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

the cbligations ol registered agent.

*SIGNATURE
Signaturs, typed o printed name of regisiersd agent and e il spplicable,

{NOTE: Registered Agent sigriature recuired when reinstating)

OATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 Eee.wll be $550.00
Make Check Payable to Florida Department of Siaté

9. Election Campaign Financing
Trust Fund Contribulion.
R I S

$5.00 May Be
Added to Fees

1D, OFFICERS AND DIRECTORS 1. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . [ pefate TILE Ochange [ Addition | &
NAME |PEREZ, EVELYN C HAME g
STREET ADDRESS 11008 W 39 PLACE STREET ADDRESS %
crv-sT-2¢  |HIALEAH FL 33012 ciry-s1-2p g
TE \J [ Detete TME (I change [ Aadition g
NAME PEREZ, INEX X NAME

STREETADDRESS 11008 W 39 PLACE STREET ADDAESS

orv-st-ze [HIALEAH FL 33012 CIry-s1-2IP ;

nne— : - - ~Bvelete-- ~~F e - e e - o & . —_ JOChpe  Oaddion | .
NAME _ . MAME T e . S
STREEY ADDRESS | T T T STREET ADDRESS

CIFY-ST-2P CrY-ST-7P

TIMLE ] Delele MLE O change [ Adaition

NAME NALE ,

STREET ADDRESS SIREET ADORESS

CiTY.ST-0P CITY-51-2P

e 3 petets nTLE DOl change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE [ delete TNE JChangs [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7P CITY-57-2P

12. | hereby cenig that the information supgplied with 1his filing does not quality for the exernption stated in Section 179.07(3Xi), Florida Statutes. | turther certify that the information
is report or supplemental report is Irue and accurate and thal my signature shatl have the same legal effect as if mada under oath; that | am an officer or director
xecute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on
of the corporation or thgyaceiver or lrstes empower
changed, of on an att nl with an address. with

SIGNATURE:

or like empowered.

1ATRRY: 5 (RED

SKGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFGR QH DiAECTOR

Cate




