2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090912 .
1. Entity Name "\‘ — May 12, 2000 8.00 am
Secretary of State
Ybor Ci ty Cigar Compalny , Inc. 05-12-2000 90056 019 ***150.00
Principal Place of Buginess - Maiting Address
1310 North 22nd St. P.O. Box 75827
Tampa, FL 33605-5317 Tampa, FL 33675
000434¢5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NCT WRITE IN THIS SPACE
i .
City & State City & Stale 4. FEI Number Applied For
) 59—33626 54 Not Applicable
Zip Country Zip Country 5. Certifical%of Status Desired O gg';g“ﬁfedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
William M. Sharp, Sr. ,
4830 W. Kennedy Blvd., Suite &30 Streat Address (P.O. Box Number is Not Acceptable)
Tampa, FL 33609-2571 "

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and tle f applicable. (NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible "} . } ' .
10. E
Tax filing requirement and elects to do so. I?ct\on Campa\gn Emancmg 35.00 May Be
2 Trust Fund Contribution. | Added to Fees
{See criteria on back) X1

1. OFFICERS AND DIRECTORS 12. ADD\TIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [ Change [ Addition

NAME Cynthia Fuente-Suarez NAME

SREETADDRESS | 1310 North 22nd SE. STREET ADDRESS

CITY-5T-2P Tampa, FL 33605-5317 GITY-ST-2IP

TILE DV ] Delete MLE : [(Jchange [ Addition

NAME Carlos A. Fuente HAME : :

smeeraooress | 1310 North 22nd St., STAEET ADDRESS

CITY-5T-21P Tampa, FL 33605-5317 CITY-ST-21P

TITLE D O] Defete TMLE [l change [ Addition
i NAME Carlos P. Fuente NAME

sweeraooress | 1310 North 22nd St. STREET ADDRESS
| ovsre | Tampa, FL 33605-5317 OITY -ST-7P

TIME O Delete TNLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZP ) CITY-ST- 2P

TIRE O Delets TTLE , : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P ' CITY-ST-7IP !

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. l further certify that the information
indicated on this report or supplemental rgport is frug’andyaccurate 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 t receiver or trusted empowened to execute this regort as reguired by Chapter 607, Fi6ia Sialutes and that my name appears in Block 11 or Block 12 if
changed, or on an atfaghment with an agdress, with kil otfler like empoykened.

SIGNATURE:

- inThia htene- MH(EZ i lg)aoo 313)?3% 42

SIGNATURE ANDTPTD OR PRINTED luuus oF sysmns Fi Fn R DIRECTOR Dale Daynrme Ph

e,

CR2E034 (9/99)



