2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000082312

CIGAR DEPOT, INC. IMPORT & EXPORT

Principal Place of Business

1920 $W 8 ST
MIAMI FL 33135
us

Mailing Address
1920 SW 8 ST
MIAMI FL 33135
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90642 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

a

. ifi i i
5. Certificate of Status Dasired Fee Requirad

City & State City & State 4. FEI Number 65-0630332 Applied For
. Net Applicable
Zip Country Zip Country $3_75 Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

L [ —

TRy S, A AL TCYR

Street Ad}rg‘s jg. B%T%I is Not}yce 7‘::3!_@)

City

21

FL

B. The above named entity submils jlys st

SIGNATURE

ent for t

pose of changing its registered office or registered agent, or

both, in the State of Florida.

259 3 ~

04 }2/2//,, L

Signalwoﬁor We\ of registered agent an

1itla if applicable.

{NOTE: Registered Agent signatura required when rainstaling}

DatE !

9, Thig cor;ioration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
0

(See criteria on back)
i

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

WE |y RVEF—— Wﬂ TITLE Fvs ﬂﬁD ) ] Change [ £ddtion )
s [ 540 S S STPE O AN 5
STREET ADDRESS ET smss; ADDRESS /900 S <. ¥ S _ LFO'SU
cry-st-zp | MIAMHRE-33436 y, CITY-ST-21P ,/, O iy 4., 33,3 &
e D [ Dekete TME [Jchange  [) Addition | G
N AMAYA-ROBERFE— NAME

STREET ADDRESS | 1926-S-W—8TH-STREEF STREET ADDRESS

CITY-$T-2IF MIAMI-FE-33136 CIry-ST-ZP

ME ) .  Ooeee fome o B . O] Change [ Addition
-NAME - et - T ma—— - T — s ——— - - —— NAME R - e A P el e e = - v ——— =

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE [ petete THLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TIMLE [ elste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with

charged, or on an attachment with an a

P70

SIGNATURE: PR L

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empower
5, with fill other like emppowered.

his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

urate and that my signature shall have the same legal

© exe this regort as required by Chapter 607, Florida

f‘:f S -

A RAD

= I

0P for (o) eI oy

SIGIATUR in‘b)‘knonpn

INTED NAME @F SIGNING OFFICER OR DIRECTOR

/
7 Dab J

Daytima Phone #




