FILED
2003 FOR PROFIT CORPORATION
uuolgonm Busmesscnspon'r (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000074353 ecretary of State

1. Entity Name 04-23-2003 90075 015 ***150.00
CAROLINA CIGAR GATEWAY, INC.

Principai Place of Busingss Mailing Addrass
3313 NE 33RD ST. 3313 NE 33RD ST.
FT. LAUDERDALE FL 33308 FT.-LAUDERDALE FL 33308 1 1 U

T e SRR ACH

332 T EOAKLMPD SN Ao

Suite, Apt. &, etc. Sufte, Apt, £, stc. , [] CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Nummber & Teoplied For
'{46(/"’ M{—- E— [ Mot appiicable

C Zj Count
Y ry B P ouniry 5. Certificate of Status Desired [ $8.75 Addtional
z 2z, g/ Fee Required

-~ -B.'Name and’ Address ol Current Registered Agent -~ & %~ w0 7 'Name and ‘Address’of New Registerad Agent- PR
Name
JOINER’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
3243-NE-33RD-6%- e 7 e CAIR e Rt) o [ Bl
FT. LAUDERDALE FL 33308
Cit Zip Cod
~ i FL | ZpCode

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

e

SIGNATURE
: ) Signa(ure typed or pnntedﬁa'r'ne ot ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOow!H FEE 1S $150.00 ) N .
9. Election Campaign Finas :
¢ After Way 1, 2003 Foespil be $550.00 » o A DI+ i
Make ChecILPayable to Florida Department of State '
10.'- Lo OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L O Delete ML Hptnange ([ addiion
Nk - [JOINER, JAMES = NAME — Lp A B iy
STREET ADDRESS S NESRODSTE SIREET ADDRESS | 3 O F 7 & Az >
orv-st-2¢ |FT. LAUDERDALE FL 33308 CITY-ST-ZIP
e 2 J Delete TLE [CGhange  [7] Addition
NAME " NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 5 [ Delete TITLE [ Change [ Addition
- . .= T e T e Vi, e e [l = e e e O e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {J Detete L O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with th\s ftllng dase-notoalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this réport or supplemental report i apgaccurate ang! that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr i xecute thiglreport 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 A

SIGNATURE: 1ED J’DUZ/,VK ‘//m/ %

ING OFFICER QR DIRECTOR 7 pael Daytima Phone #

PRIV VIV

e

it

CR2E034 (10/02)



