FILED

Apr 07,2008 8:00 am
2008 FoR I G gRATION ccrefary of State

i _ ofe ofe >fe
DOCUMENT # P0300004901 5 04-07-2008 90057 036 158.75
1. Entity Name
SANTIAGO CABANA CIGARS INTERNATIONAL, INC.
b -
Principal Place of Eusi_nass Mailing Address
5825 SW 8TH ST. 5825 SW8TH ST,
MIAM, FL 33144.5035 MIAMI, FL 33144-5035
S MR Il
Suita, Apt. ¥, atc. Suile, Apt. #, elc. 01092008 ChgP CR2E034 (12/06)
Ciyasae Ciy&sme - - o FE Moo Appiiod For
65-0606952 Not Applicabte
? Zp Coarty Zip Country 5. Certilicate of Status Desired O Ei'zsqlﬁf:‘;ﬁonai
: .6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agent
- . g i Name
CABANA, SANTIAGO i
526 SW87TH PL.. B Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
, City FL | Zip Code

8. The above named entity submits this stateglfnenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent. a

i

SIGNATURE
Sigralure, typed or erinied name of cegrsiered agent and ttte .f apphcabie {NQTE Registered Agent signalure requinad when reinstating) UATE
s 3 . o .
FILE NOW!l! FEE IS $150.00~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bé $550,00 Trust Fund Contribution. a Added 10 Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE D 73 Detele e O ¢chenge [ Addition
NAME CABANA, SANTIAGQ NAME
STREET ADDRESS | 526 SW B7TH PL. STREET ADDRESS
CITY-5T-21P MIAMI, FI. 33174 CiTY-S1-2tP
THILE D O oelete TLE (O Change [ Addition
HAME CABANA, LIANA HAME
STREET ADDAESS § BOBO NW 10TH ST. STREET ADDRESS
CTy-ST-11P MIAMI, FL 33(@5 ory-stze | ; e -
[ pelee TTLE [ Cnange [ Addition
NAME
) e STREET ADDRESS
T BT CiTy-ST-2IP
TFFLE T Delete TINLE [l Change [ Addition
NAME NAME
SIBEET ADURESS STREET ADORESS
CIY-ST-21P CiYY-SI- 2P
TITLE ) [ pelete TITLE [0 Crange [ Additien
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 21P ity -ST-21P
TITLE [ petete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal eflact as il made under oath; that | am an officer or director
of tha corporation of the recaiver or rustea empowered 10 exacute Lhis report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an ad wilh all other like empowered.

SIGNATURE: W, Q‘ -pp

\GNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




