FILED
2003 FOR PROFIT CORPORATION
umr—%nm BUSINESS 2EPORT (uan) May 09, 2003 8:00 am

DOCUMENT # P02000110351 Secretary of State
1, Entity Name 05-09-2003 90136 045 ***150.00
CONTENDER CIGAR CO.
Principai Place of Business Mailing Address
1860 SW 133 TERR 1860 SW 133 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, A;;plied For
% - [ (p "—39)5 2 2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
S Y p - L . _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent -
MName
ALVAHEZ’ CARLOS J Street Address (P.C. Box Number is N(;t Acceptable)
1860 SW 133 TERR .
MIRAMAR FL 33027
City FL Zip Cede

ent for the purpose of changing Its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

/25 /53

8. The above named entity submits this st
the obligations of

SIGNATURE
Signature, typed of pnnled/% of r:;ae.fered agent arrﬂle i#applicable. {NCTE. Registered Agent signature required when reinstating) /_E}ATE v
FILE NOW!! FEE IS $150.00 )
9. Election C ign Financin
After May 1, 2003 Fee wili be $550.00 TrEst‘andag;natlr?nuti‘on ° O iﬂsd.e%ct'ohgif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TLE [ Change [ Addition
NAME ALVAREZ, CARLOS J NAME
stheeT anoress | 1860 SW 133 TERR STREET ADDRESS
crver-ze | MIRAMAR FL 33027 CITY-§T-2p
TITLE .. [ Delete TITLE OJ Change [ Addition
NAME NAME -
-
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP L.
TITLE . [ Detete TME O crange [ Additien
NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ) O pelete | R [ Change  I"] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 an addr, | r ke empowered.

SIGNATURE:

SIGNATURE AND TYPE& OR PRINTED NAME OF SIGNING-BFFICER OR DIRECTOR Cals Daytime Phana #

SIal ‘//‘25%}3 ?5¢-4/36-723c

:

-
=

CR2E034 (10/02)



