. FILED

- FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-30-2006 90050 049 ***150.00
DOCUMENT # p04000099617

1. Eniity Name

L.P.Cigar Corporation

VUV Yw

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
951-A SW 87th Ave 3607 SW 113 Ct

Sulte, Apt. 4, etc. Suite. Apt. #, elc. DO MOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Miami, FI Miami. FI 20-1321662 Not Applicabla

Zip Caountry Zip Country - . $8.75 Additional

. . s R . ficate of Stalus Desire ‘
33174 Miami-Dade 33165 Miami-Dade 5 Certficate of Stalus Desied ) £y Rqured
. - . o i e e e e —— et e e L . 7. Name and Address of Current Registored Agent

Narmel Portal, Luz A

D 0 N OT WR'TE Street Address (P.0O. Box Numbar is Not Acceptabla)
IN THIS SPACE 951-A SW 87h Ave
Zin Code

iy Miami, FL | 5374

8. Thz above narmed entity submits this slaternant for the purpos changing its registerad office or registered agent, or both, in the State of Fiorida. | am farniliar wilh, and accept

the obligations of registered agent.
SIGNATURE x4/ //7/;

Signaura, Koad OF PRI 107Tia 31 feyateren AQeNT & e it acolic aie. INQTE Regisisfed Agert signalure redsired when reinstating) DATE 7
January 1 - May 1 Fee is $150.00 ) )
After May 1, Fee is $550.00 9. Eleclion Campaign Financing $5.00 mMay Be
Amended UBR is §61.25 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS AMND DIRECTORS
FLE Portal, Luz A/ President e
et 951-A SW 87th Av et
STREET ADDRESS S € STREET ADIRESS
crvsrne | Miami, Fi 33174 Y- 5T-ZP
me . . . . s
e Mangrameli. Daniel / Vive-President .
STREET ADDRESS 95_’1 'A, SW 87th Ave STREET ADDRESS
grvsrge | Miami, FI 33174 Ciry-57-7P
TIE TLE
HME HWME

. LU L TP _

s e DO NOT WRITE

i e IN THIS SPACE

STREET ADIRESS STREET ADDRESS

LIFY-5T-21P CATY-ST- 21
TILE Tz

HAME HAME

STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LiTY-81-719
HILE Time

HNAME NAME

STREET ADDRESS STREET ADDRESS
S -81- 0P LIEY-§1- 20

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stautes; and thal my name appears in Block 10 oron an
attachment wath an address, with all alher like empowered.

SIGNATURE: 0///7/06 < 305’ s$5//27)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayzme Phone &

CR2E034B (12/02)



