OOD /Y7 3
0 R AN

300234262393
(Address)
(City/State/Zip/Phone &)
] ] 0 0504/ 12--01033--017 w110, 00
PICK-UP WAIT MAIL
(Business Entity Name)

06/19/12--01005--011 *#€5.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Dy
79 =
,‘E'{g{ = o
g :g \ e
o -
Office Use Only “;fﬁ;; o .:wn
= ;I kgt
nY W "«wg
FT o en
Bra ™
i
ULt 1202

T. ROBERTS




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2012

OLIVIA PEREZ

UNIVERSAL CIGARS MANFACTURING
15320 SW 53 ST

MIAMI, FL 33185

SUBJECT: UNIVERSAL CIGARS MANUFACTURING & DISTRIBUTION CCRP.
Ref. Number: POS000014134

We have received your document for UNIVERSAL CIGARS MANUFACTURING
& DISTRIBUTION CORP. and your check(s) totaling $175.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You faited to make the correction(s) requested in our previous letter.

Our records reflect the registered agent for the above corporation as Felipe
Monzon. If this is the person resigning as agent, please correct your document.
Our records reflect OLIVIA PEREZ as the president and director for the
corporation. If she is resigning as as officer, you will needthe officers/director
resignation form. Please call TINA @ (850) 245-6892 before resubmitting.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist I} Letter Number: 212A00017053

www.sunbiz.org
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"COVER LETTER

TO: .Amendment Section
Division of Corporations

SUBJECT: L)nrueréa\ Cq'arj Mﬁnd‘pﬁc'llur‘lﬂq

(Name of Corporation)
DOCUMENT NUMBER: PO 90000 14134

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. -

Please return all correspondence concerning this matter to the following:

O]‘\U\A Ferez

{(Name of Person)

Uhr\lefSC\J Cﬁors MGN‘PJUr{nd‘

(Nedde of Firm/Company)

153 20 sw 5554-

(Address)

Mg JFL 23) 89

(City/State’and Zip Code)

For further information concerning this matter, please call:

jbc,\ Mﬁ)k‘LOJJ at ( ?glf ) Scr_} "'3 éé?

" (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, (9 “nu'\ A ?Erc?: OFFlcer-
/?a Y, CrSa

(Title)
tqar_( MQM‘[HC‘/UNHQ + D li'k'\lm'h oN C_)rp
/ (Name of Corporation)
?ocroooo 3y
(Document Number, if known)

hereby resign as

Florioa

a corporation organized under the laws of the State of
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(S/Ature of redigning offesg/director) s

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



