2001 UNIFORM BUSINESS REPORT #JBR) FILED

DOCUMENT # P95000082312 Feb 28, 2001 8:00 am

1 Enity N Secretary of State
CIGAR DEPOT. INC. IMPORT & EXPORT 02-28-2001 90141 039 ***150.00

Principal Place of Business Mailing Address
1920 SW 8 ST 3660 NW., 48 TERRACE
MIAMI FL 33135 MIAMI FL, 33142

3. principal Place of Business e | 3 NG A0S T ”"“"l “I llm m " l m ll II | 'I m mn”"lwun
i "0 SW 8 - N S
Suite, Apt. &, stc, Suite, Apl. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number  gR 063033 Applied For
et N p ‘ 2 N i
GOy R ot Applicable
Zp Country Zp ) Country " : $8.75 additional
._53\35 U ) g '{\ 5. Cerlificate of Status Degirad O Foe Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMAYA, EDUARDO
Street Address (P.Q. Box Number is Not Acceptable
38 SW 76 CT (P-0. Box Numberi prable)
MIAMI FL 33144
City FL [ Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed nama of ragistored agant and title f applicabe. {NOTE: Registered Agont signatura recuired when relnsaling} CATE
9. This corporation-is eligible to safisfyits Intangible , | ___ FILE NOWIN FEE S $150.00 : ; ; '
Tax filing requirement and elects to do so. T "AHEF MAY 1, 2001-Fee will be $550:00™ - 10 E:ﬁzzlizn%ag:ﬁ?:u?::n kil - %dst;gomh:::‘;:?_ g
{Ses oriteria on back) O Make Chack Payabis to Department of State
1. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PVsST 03 oelete TmLE ' [ crange TR Addition | S
HAME AMAYA, ROBERTQ | NAME 2
STREETADDRESS [ 1920 S.W. §TH STREET ' STREET ADDRESS 3
ony-$T- 2P MIAM FL 33135 CINY-$T-21IF ]
TITLE D ] pelete e O cChange  [J Addition %
NAME AMAYA, ROBERTO NAME
STREET ADDRESS | 1920 SW. 8TH STREET STREET ADDRESS
cry-st-2p MIAMI FL 33135 Cire-st-2p
TINLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -51-2P CIvy-31-219
LE [ Delete THLE (TiChange  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
o} CTY-ST-7IP ] . CiTY-81-2IP
- T e i om - - . .
TILE = et =——J=1rLe e et [ Change ] Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIRY-ST-2IP
TmE O oelete - e [IChange [ Addition
" NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-7p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowsred.

SIGNATURE: ,ﬂ’fﬁm o e 0///;&/0/ 305 643 44!

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFEJEER OR DIRECTOR Daytme Prons ¥
/




