FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090912 Secretary of State
1. Entity Name 05-01-2003 90354 025 ***150.00
YBOR CITY CIGAR COMPANY, INC.
Principal Place of Business Mailing Address
1310 NORTH 22ND ST. P.QO. BOX 75827
TAMPA FL 33605-5317 TAMPA FL 33675
I — AR RARR AU AR
Suite. Apt. #, efc. sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3362654 Not Applicable
-~ _le Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHP' W|LL|AM M SR Street Address {P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
STE. 630
TAMPA FL 33609 City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and tille if applicatte (NOTE: Registered Agant signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dlete TITLE O change [ Addition
WAME SUAREZ, CYNTHIA F NAME
streer adosess (1310 NORTH 22ND ST STREET ADDRESS
cv-st-ze TAMPA FL 33605-5317 CITY-§T-2IP
me & DV O Gelets e Ol Change [ Addiion
NAME FUENTE, CARLOS A. NAME
sTREET ADCRESS [1310 NORTH 22ND ST STREET ADDRESS
ory-st-zie (TAMPA FL 33605-5317 CITY-$T-21P
me "D s T O delete ms s (D thange 7 Addition
NAME FUENTE, CARLOS P NAME
stReeT ADDRESS (1310 NORTH 22ND ST STREET ADDRESS
eny-st-2p  [TAMPA FL 33605-5317 CITY-51-2IP
TIILE ] pelete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ‘o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with dress, with er like empo ared.
SIGNATUREMM“ GuBid o q/vTH A E(E)ﬂf gﬁ'z o 1-3-03 3 B)248-2124

SIGNATUREF )ﬂwen OR Pnﬂﬂ\jms OF SHANING OFFICfR OR DIRECTOR Date Daylima Phona #

AV 68EZLV0

CR2E034 (10/02)



