s A S e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24820

1. Entity Name

CONSOLIDATED CIGAR CORPORATION

Principal Place of Business

5900 N. ANDREWS AVE.
F7. LAUDERDALE FL 33309

Mailing Address

5900 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309-2367

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 043 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number _ Applied For
13-3148462 TNt B
Zip Country Zip Country $8_75 Additional

. Certifi i
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address {P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and hile if applicable. {NOTE: Ragistsred Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .

Tax filng requirement and elecs to o S0, After MAY 1, 2000 Fee will be $550.00 O o 1 f‘?de%qo"gggfe

{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 00 Delete e Ochange [1-007
NAME 1 FOLZ, THEQ W. NAME
sTREET ADDRESs | 5900 N. ANDREWS AVE. STREET ADDRESS
CITY-ST-Z1P FT. LAUDERDALE FL CITY-ST-2IP
TITE SvP 1 Delete e O Change [ -2
NAME GERSHEL, GEORGE, JR. HAME
stReeT aporess | 5900 N. ANDREWS AVE. STREET ADDRESS
CITY-81-2P FT. LAUDERDALE FL CITY-ST-21F
TiILE SVP 7 Delete T Ol Change [0
NAME ELLIS, GARY R. NAME
steeT anoess | 5800 N, ANDREWS AVE. STREET ADDRESS y
Lry-S1-21P FT. LAUDERDALE FL CITY-§T-2IP
TILE v [J celete TILE [ Change 120"
NAME PARNOFIELLO, JAMES M NAME
streeT aooress | 5800 N. ANDREWS AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P
e v O Delete THLE [ Change {70
NAME COLUCCI, JAMES NAME
sTreeT aporess | 5900 N. ANDREWS AVE. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL cIy-§1-2P
e v [T Defete T Clomm O
NAME MCQUILLEN, DENIS F. NAME
sTReeT aporess | 5800 N. ANDREWS AVE. STREET AUDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7P

13. | hereby certitz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tl

. indicated on

Is report or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block iZ
changed, or on an attachment wif an address, with all other like empowered.

LT Cary R ENL 2-d-00 (95t )772-2-

SIGNACYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date =" Daytime Phana #

SIGNATURE:




